TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Q |_ Burial 12-12-63 |Cedar Lawn Mem Garden Hagerstown, Md. 
x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. NE 2 Ti ey A teey SIGNAT 
1k. 
YR AIS 1) Scott F., Minnich & Son Hagerstown, Md. mm UU te fy Dine 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


if i ~os RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sz M CERTIFICATE OF DEATH 616 
3 {_ = 
23 pee |: Paes Nels Aik 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
mh a 5 
2o2 Washington ‘ines Maryland” Washington 
253 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
E) =e write RURAL end give neerest town) 
S38, Hagerstown 20 years is Hagerstown 
3 _ iA K d, NAME OF HOSPITAL OR INSTITUTION {if nat In hospitel, give strooi eddross) » d. STREET ADDRESS “ je. aan <2 
Sess 
eee 431 McDowell Ave , 431 McDowell Ave ves] Not] 
saa ‘3. NAME OF aa ~ Middle > ak gilt ) 4. DATE Month Day 
a DECEASED OF 
8 = (ype or print) Va reinia Druestella Benner DEATH December 9 19 63 
mas 5. SEX be 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
5s . F : ley birthday) |"Months| Deys | Hours | Min. — 
22s Female White |wwwownk] oworef]May 16, 1889 yrs. | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


» USUAL OCCUPATION (Give kind of work 
¢ during most of working life, even If retired) 


House Wife 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Washington County Va. 


|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John P. Russell Lucinda J. Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 
30-18-31) NTS Luther Barnhart Hagerstown, Md. 


wo “INTERVAL BETWEEN 
ONSET AND DEATH 


Own Home 


/ 


18. CAUSE OF DEATH | [Enter only one cause per line for (e), {b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE cAusE (e]__Acute coronary insufficiency — " 20 es 
DUE TO | 
Conéitians, | eny, whieh )__ Atherosclerotic heart disease _|.34 months — 
geve rise to imme couse 
{e), steting the ui ng? Donte 6 
. ()___ Hypertensive cardiovascular disease years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 
Rheumatoid arthritis __| ves []_no fe] 


200. ACCIDENT WAS UNDERLYING [J 
OF CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ (State) 


20d. INJURY OCCURRED 
fectory, street, office bidg., otc.) | 


While Not While 
19 et work [_] et work [_] 


2). t certify that (I) (ARSED attended the deceased fro: 
live ga. Necamher.. ANs.. 196 ., and that death occurred at... 


¥ 225. DATE 
/ > ATTENDING MED. STAFF si 
Tee. 6 Oe al mo. | PHYS. [AP Dinecror [] Puys. [] 

Ne 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ecemher9 1963, that (1) Ome) last 
“from the causes and on the date stated above, 


saw the décpased 


22d. ADDRESS 100 Professional Arts Building 
ee Hagerstown, Maryland... 
23c. NAME OF CEMETERY OR CREMATORY 5 LOCATION (City, town or county) 


iam T, Layman, M. D. 


23b. DATE THEREOF 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 15675 CERTIFICATE OF DEATH . 


—_ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution, Residence before edmission) 
© CQUNTY Le a. STATE b. COUNTY 
ashing ton MARYLAND Maryland Washington _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN Il outside corporate limits, write RURAL ond give neores! town) 
. write RURAL end give neerest town) = 
f/ Hagerstown 4 Hrs |73 Hagerstown = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siroet eddress) y_ & STREET ADDRESS ae 
Washington County Hospital teynolds Ave ves L] NOTH 


a carbon papers. Pages 1 and 2 should 
ent, within 72 hours efter death. 


ikeD TAWE OF ~ Middle aged ‘Month Den 
DECEASED | 19 6 [] 
(yee ore) §= GRACE BYER BIKLE BENT Deceuber 25 1969 
5. SEX 6, COLOR OR RACE|7, maRRiED [~] NEVER MARRIED [] | ®+ DATE OF BIRTH 9. AGE (In yeors |iF UNDER YEAR| IF UNDER 24 HRS. 
thi : . lest birthdey) |Months| Deys | Hours | Min. 
: Female Thite | wwowe KK  vivorceo [] June 30 1873 O vn. | ] 


ian and completely filled in by the funeral 


10a. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


Housewife 
‘13. FATHER’S NAME 


Chri _stian Byer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


1b, KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & State, or a gountry) | 12. CITIZEN OF WHAT COUNTRY? 
Own Home 


Gettysburg Adaus a | USA 
14, MOTHER’S MAIDEN NAME > 


Latilda A. Hummer _ 
16. SOCIAL SECURITY “iii INFORMANT Address. 


key 


ate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then pleasere 


" ks - None illijem E. Bikle 405 Reynolds Aye ss 
cd 1B. CAUSE OF DEATH Tenier only one couse pat line for le), fo), end (el] Here rs stown Md INTERVAL BETWEEN 

rc PART I. DEATH WAS CAUSED BY, ie po 

2 Pe ae IMMEDIATE CAUSE (a) G ty Orn SPU en = 3 ABE Arua. 
2 "i X DUE TO = 2 : 

i ehanisdearanc: ath f Gru wel gtd ¢ C4 Conl at haere hrrredc, Abe her ten 

5 gave rise to imme. 7 a "9 ral 

1 (3) cetera eaten DUE TO 

5 ele (e) 

3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a}| 19. wee AUTOPSY 


Feary youal atvial tach er 


Wea [vs [] No [> 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Port | or Pert Il of Item 18.) = ie 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, 20f. (Clty ortown) (County) “(Stete) 
factory, street, office bldg., ete. ir 1 
19 


21. | certify that (I) (this hospital) attended the deceased from. waa 194.3, that (1) (we) last 


29.45. and that death occurred at/4.:.M, from the causes and on the date stated above. 
22b. DATE 


tha SPT tee Cnr yn [EE Miron THE pace 
22d. ADDRESS VAs Vv. LUD LE MING Ten Sy - 
ae LFA G LRA TiO 0) OVD ee 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


at work [7] et work [_] 


Hour em. 


MEDICAL CERTIFICATION 


saw the deceased alive on.... 
220. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) ee JY. SI ox MBA fe Te 


iled with the State Dept. of Health prior to burial, cremation, or removal, and/in 


pa. 


23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


3 23b, DATE THEREOF ko, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

t eT te Agee bs i 

\ | bu n2/27/63 oge Hill Cenetery Hagerstown Wagn Co Ma, 
Sy 24 at 1 oR SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


YR AIS (4) ~ 


20M 5-63 


oar DEC 3 0 1963 


Andrew K, Coffunan Hagerstown id. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 15676 CERTIFICATE OF DEATH {6169 

ez : 

3 PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived, If Institution: Residence before admission) 

° WASHt cron manyuanp |) ’"MARYLAND » COUNTY WASHTNGTON 

: 3 OCHS IOWA tots idatcor parva cif ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! lown) 

£535) |__Hikcerstown""""""" LIFE HAGERSTOWN =) 2 

3 e ef d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) 3d. STREET ADDRESS Fi - «is 5 RESIDENCE 
@ =: GATEWAY CONVALESCENT HOME [336 ROSE HILL AVE. HAGERSTOWN, MD.|ys[ynof} 

Bia 3. NAME ¢ =a = == apo © Month “Dey 

aa DECEASED P OF 

its firedtet eri) MARY AMELIA BLOOM penta DECEMBER 15 19 63 

= 3 5. SEX ~ 6: COLOR OR RACE! 7, aRRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (Io yeors | FUNDER T YEAR) IF UNDER 24 HRS. 

5 e i FEMALE WHITE Glial apart NOVEMBER 2h, 48 7 6 igigiesy) neal Deys | Hours Min, 


fe 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (County & Stete, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 


physician and 


s 
. 
2 
5 
9° 
= 
x 
nN 
i= 
£ 
3 
3 
3 
oO 
x 
o 
3 
@ 
gn 
= done during most of w qr. life, even if retired) 
3 5 a Homemak WASHINGTON MARYLAND U.S.A. 
<=) ait 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - re. =a, 
g £27 
2 285 JOSEPH BAKER AMELIA 
e 263 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addeycr S 
S BES | ies, no, or unkown) | ityesgivewsrordetesofservice)| | CONE : 836“ROSE HILL AVE. 
2.228 2 | .VCWE | MRS. MABEL BLOOM HAGERSTOWN, MARYLAND 
we >e™ )18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bl, end (c).1 “INTERVAL BETWEEN 
£2585 PART I. DEATH WAS CAUSED BY: ee 
geese "IMMEDIATE CAUSE (o}_C- SR ECR “VASEUENR WE oe knead | 2 ways 
ages 99 
eee that gers. mee 2 
2585 5 Conditions, if eny, which m AnrtriosccSastiG Cxene- vaseueet Disnsc | Yerees : 
2 s one geve rise to immediete ceuse > ad ~ re 
- s 33m (a), stating the underlying Leis ie oe % Wenes 
eo) i. ie orto OS CEOS IS Se STAAL TE | 

Sofa te). ee ee 
ae Bee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
OGeo. AE 2 
as5se 0 §|_Aveseteusiog = Macatee (Bub 10 Seer cS atanuntiog)~ Shoemp res [] No Eb 

pt | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | of Pert Il of item 1B 
Ea ys 5 « © | Or CONTRIBUTING [1 CAUSE OF DEATH ‘Ob. URY ©: . {Enter neture of injury in Pert | or Pert Il of item 18.) 
OE BS | Olt HTHER, NOTIFY MEDICAL EXAMINER) 
Bus et z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stote) 
ae 8° 8 Hour e.m. While Not While factory, street, office bldg., etc.) 
Asse 2 ite » et work [_] et work [_] f 
S : 
Eebe2o 21. I certify that (I) (this hospital) attended the deceased from wmthiht Sw IES, to... se 1%EA:, that (I) (we) last 
mae es saw the deceased alive on...:.S S. 942.3... and that death otal at\!°2P.M, from the causes and on the date stated above. 
ofan: ie he, aE ATTENDING MED. STAFF ames 
£ oe he 

Eas os _—.~ 9 >. Soe as pays. [4 oirecrorn [] Pays. [] DECEMBER oe “63 
Begas )22e. PHYSICIAN'S 22d, ADDRESS 
8 58 | Nae (°MTLLIAM N.~FENDER M.D. 218 N. POTOMAC STREET HAGERSTOWN, MD. 
ms oe 23a; BURIAL CREMATION) 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town of county) {Stete! 

VOTH. pecit 
Loe ORTAL DEC. 18, 1963| ROSE HILL CEMETERY HAGERSTOWN MD. 


\] 24 EUINERAL DIRECTOR'S sIGHATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr ais (4) CYukka ya HAGERSTOWN, MARYLAND pap 7 9 eles EL cn! 
20M 8-63 OA vf bere FAGER 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


15677 CERTIFICATE OF DEATH {6100 


=< 


din by the funeral 


‘ages 1 and 2 shéutd 


fan and completely 


love carbon papers. 
event, within 72 hours after death. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore Pid 
Deena! vin b. COUNTY 
SHIN GTON manvianp ||” / VAS BING TON = 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e piss Le T a feecllas ‘outside corporete simits, write RURAL end give nearest town) 
write RURAL end glve neerast town) 
Seas idol O16 hie x OD A) SfBot2o a 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ares Ete Koons o- 1S RESIDENCE 
Al 
EDEg Norse Home os ay. ST. wes] NOTA 
NAME OF First Middle Month Dey Yeor 
aries 
'ype or print) SER 
—_(fVipey close pay Be a emer | eos. = it~ J2. 19 63 
5. SEX 6. COLOR OR RACEA7, wARRIED [-] NEVER MARRIED B. DATE OF BIRTH 92°AGE lin yoors | FUNDER T YEAR| TF UNDER 24 HRS. 
last birthdey) epee “Days | Hours | Min. 
j 


(remacir Wubi tre wipowep []__vivorceo [_] |. Bey Dbo- [F764 G3 om | 4 1IG ; 
. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR abt BIRTHPLACE (County & State, or foreign country), 12, CATIZEN OF WHAT COUNTRY? 


13, FATHER’S 


OMLEVAN 


done during most of working life, even if retired) 
Co MP. SA: \. 
14, MOTHER'S MAIDEN NAME 


VE 
JAME 
LAaka BRiINING. a 


(Yes, no, or unkown} 


n. 


Mases Rom Ber ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(ifyergivewerordetesofservice) 
A20-44- 5 £30 


17, INFORMANT Address 


aes 


s that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


LAwRence B.HENVERERL ER Brosrigieres pan 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
/y 4 4 - Se dc EATH 
IMMEDIATE CAUSE (o) Guic E = 


Fae F DUE TO f L Sf". 
Conditions, if eny, which (ei ; Pee ‘ee 
gave rise to immediete couse a 4 ee 
{e), steting the u lying DUE TO 


couse 
eee ee {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. Te ace 

2. a ‘Ol Di 
| ves [} No [1] 

20s. ACCIDENT WAS UNDERLYING C] | 2pb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert IL of item 1B.) +" a 
PRONTO Uso 2 YO (Enter nature of injury in Pert | or Pert IL of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER}: 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 


Hour em. fectory, street, office bldg., etc.) } 


Pom. 
certify that (I) (thi 


While Not While 
work et work 


9 


21 


1X4 thar (1) (we) lest 


saw the deceased alive o1 , and that death occurred at. 1é. M, from the causes and on the date stated above. 


Atk pe 
228. SIGNATURE % ib. DATE 
et ATTENDING STAFF SIGNED 
ih Y/ e Mp, | PHYS. i SIRECTOR ( prys. na afi 
RESS — = 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


death, Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


Be, PHYSICIAN’ a, j whe ae Wd. 
NAM! ype QqQ ~ 
23, NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) {Stete) 
WASH, Cs Vip 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) Q 
AY bOoNSPotp iE 
4 FUNER. ee Big RE ADDRESS 25a} REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Af 
WGA CECE Beonsé seo NiO. Date [}E { § {A etltg fetge 


The law requires that the death certificate be executed within 24 hours after 


1 or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


, within 72 hours after death. 


|, and in aw, 


the attending physician and completely filled in by the funeral 
Then please remhove carbon papers. Pages 1 and 2 s 


by 
permit. 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
(3 J es 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M $-63 


~— 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15678 CERTIFICATE OF DEATH j 617 i 
. PLACE OP DEATH = =——~S~S™ ‘ || 2. USUAL RESIDENCE (Where deceased lived, If Insfitution, Residence before edmission) 


a. COUNTY 7 a. STATE b. COUNTY 


gLOn MARYLAND Md, Ff Geo LY aS 


b. CIT? OR TOWN (if aoe. limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate RURAL and give neares! town] 


write RURAL and gj rest Wy 
FA 9405 Oe iar 


ia 1G xX 
fab A 7 rg aeomier 


d. as F HOSPITAL OR Ae {if not in hospitel, er street eddress) i ce Gar ADI 
IN A FARM? 


= Ve sTtr-e1 aay ie KLef Sh ss 


Female 


| emy r7 + C. 


First ae aa ? y Sh -) 4. DATE WA “Dey , Yaer . 
DECEASED OF 
{Type or print) Ae eC e DEATH = —~9 & 3 
5. SEX 6. COLOR OR RACE] 7. warnigD aa NEVER MARRIED Ss ;8 AC GaSe rz 4 fis jn Z IF UNDER 1 YEAR) IF UNDER 24 HRS. 
sires) Heures 1 Gina 
wivoweD [_] DivoRCED [_] 


or: EP dig Deys | Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTR' | Vi. BIRTHPLACE “(County & es or foreign — 


Yirg sv 


iF MOTHER’S/MAIDEN NAME 


We 24g 
10a. USUAL OCCUPATION ( kind of work 
done during most of working Jile, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USP a 


13, FATHER’S NAME 


2. L$ 6 £7) 
S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyes give werordetesofservice) 


O “ 
16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


7 7€ ain SHA SIT Ave ve Ce Le ber Ut 
18. CAUSE OF DEATH [Enter only one cause pf Yor (a ond (c).) Willian at Su VAL BS 4 
iy 
PART OA AS eR Lf VOLSUO UE Pe 
(5 8 DUE TO 


opt teo alig Color C270 MEL 170 poz, COLO L GR. 
(a), stating the Sidedjing DUE TO 
fata Sea IN Dg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Wel] 


19. WAS AUTOPSY 
PERFORMED? 


PadiBle ev 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc. i,| 


20d. INJURY OCCURRED 


While Not While 
at ask (ealicehivarks [>] 


ttengéd the eased from......57. feist we whl 5y WW bod 
= — \Z, and ee death occurred at/, <M, from the causes and on the date stated above. 


epee STAFF ed s 
J mo. | PHYS. pieecror J] murs. XK (hf 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


. | certify that (I) (this it 
saw the deceased alive a 


ital) a 


ED OE. | ore. BE, Loood bes 


RS BURIAL, CREMATION, 
VAL (Speciy), 


NAME cee OR CREMATORY 23d. LOZATION (City, oe or county) (si 
[2 -29-63| Nek j 
—p_ 


24 FUNERAL DIRECTOR'S: SIGNATURE ADDRESS Ve REG/D BY REGIS) 2Sb. REGISTRAR’S SIGNATURE 


lemrgiuds Washengiin thene GIRS Beans. Lve fp DATE DEC 0 1963 fOborksy Yoedge. 


[ T wath. D.C. 


= 


24 hours after 
in by the funeral 


‘. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital! or attending physician. 


Ly 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITA. 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15679 _ CERTIFICATE OF DEATH 16172. 


1. PLACE OF DEATH ? : 2, USUAL RESIDENCE (Where deceosed lived, I Inslilulion; Residence before edmission) 
a. COUNTY : a. STATE b. COUNTY 
Washington _ MARYLAND Maryland Washington 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 2 
Hagerstown days (Rural) XBharpsburg RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) ~~ d. STREET ADDRESS ~) @. 1S RESIDENCE 
+ L ON A FARM? 
Washington County Hospital Woburn Boarding Home _ ol YS BNO 
3. NAME OF First Middle Lest 4. DATE Month ‘Dey ‘Yost? am 
DECEASED is | OF 
we a Edith Mae Burgan Rene Dec, 2 
5. SEX |6. COLOR OR RACE| 7, MARRIED [>] NEVER MARRIED oO | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAI 


Hours | Min. 


Female {Waite | weowot] ovoreot| Feb. 26 1907 156m |SITE” 


Iga, USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


lone during mos! of working life, even if retired) | B 
Manager bee on, Boarding! Bakersville Md. Ue Sid 
13, FATHER’S NAME —- | 14. MOTHER'S MAIDEN NAME i 
Charles Brill | Gertrude Hutzel 
I TEES LO BGT ARMED FORCES ) 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = 
fea, No, or unkown) | (Ifyesgive werordetesof service 
NO 215~-18- 16a - Gardner Burgan Sharpsburg Md RED #1 
18. CAUSE OF DEATH [Enter only one couse por line for (a), {b), end {e).] | INTERVAL BETWEEN 
. Al 
PART) OEATIMMEDIATE CAUSE) wc ee bnl huuerrha LY on tube Ubu |4E Arune 
} 4 DUE TO 


“aA 


Gonditions, # any, which {by Aha A'c Aunt ces bere, adn'a 1p Sig0' te vce, Dekieye aria 


geve rise to immediete couse 


(a), steting the underlying DUE TO 
cause lest. i 1a {e) : =| —_= 
ra PART Il, OTHER SIGNIFICANT CONDITIONS co 7 TO ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te 9. Was aurersy 
3 i RMED’ 
s ves [] NO [L} 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = ee 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z ‘0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ (Stete) 
B ete fate While __Not Whilé fectory, street, office bldg., etc.) | 
8 a 19 _ [et work [] at work [_] | ! 
walls, 19.63, that (I) (we) last 
saw the deceased alive on., (a Ji>-19. 6.3. and that death occurred at.( 4%.M, from the causes and on the date stated above, 
220. SIGNATURE < 22b. DATE 
= ATTENOING STAFF SIGNED 
the bun SAD fem Orbe mo. | PHYS, ee bRecTOR 1 pays. (12-63 
22c. PHYSICIAN'S. ~ | 22d. ADDRESS 7 * . 
NAM (yee) = John He Hornbaker, NaDe 154 We Washington Ste, | 
jPos 4 ees |S... ee ee 
230. BURIAL, CREMATION, | 23b. DATE THEREOF , re See OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) — | ~ 
UL LA. Dee,” Se 63 Vie ew Cemetery Sharpsburg Maryland 


» ie 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


‘24/¥UNERAL es ; Mh lif, “ADDRESS wane ome ¢ 16.19 (lcnrdaa (wedge 


awd 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15680 CERTIFICATE OF DEATH reg. ost. No. 15973 


A Mf1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
| Pde COUNTY STATE 


th 


°. b. COUNTY 


YLAND 
Washington bilo Maryland bashington 
B. CITY OR TOWN (If outside corporole limits, write |e. LENGTH OF STAYIN Ib [I _¢. CITY OR TOWN (If outside corporate limits, write RURAL Gnd give nearest town) 


RURAL ond give nearest tawn) 
Hagerstown : X Hanco 


dO x 
d. NAME OF HOSPITAL {if nat in hospitol, give street address) d, STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION. , ON _A FARM? 


x yes] No 2) 
Middle cae Doy Yeor 
ATHA RUR 12 Q 19 


6. COLOR OR RACE | 7. marricn ([] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER | YEAR| IF UNDER 24 
lost birthday) [Months] Days 


f sf WwW wipowenxt] oivorceo (] 21/68 1889 an yrs. 
a ntry} 


(00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cou 
during most of working life, even if retired) 


Housewife Mo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknow Unilapowm 
15, ECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Add 

Tee ole, elsenpag eam eal ooo NO Blue Hill 
No if 

18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


iA DUE TO 


e funeral directar, 


ould be filed w 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages | an 


I, cramatian. af remaval, and in any event within 72 hours after death 


Ba 
e 
& 
o 

a 

ss 

ad 
s 
3 
5 
3 
a3 
= 

oI 

E 

= 
Ea 

2 

3 

3 
3 
8 
x 
© 
e 
rr) 
4 
° 
= 
3 
& 
= 
3 
tH 

3 
e 

= 
o 

4 


Canditions, if any, which 
gave rise to immediate 


(b) 
catse (0), stating the under. eoENO) 
lying couse lost. ta GALA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Aeon 
yes] NOT) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Part Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Stote) 
Hour o. m. While Not while factory, street. affice bldg., etc.) } 
p.m. 19 lat work [J at work [] ; 


21. | certify that | attended the deceased fram,___f. 7 eee to. ---, 19-7, that | last saw the deceased 


alive an____.. Ea S12 ., and that death accurred at__....___M, fram the causes and an the date stated above. 
Es ADDRESS (Street, city ar town, state) DATE SIGNED 


ires 


: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


poge 3 shauld be detached far use as the burial-transit permit. 


e haspital ar attending physician. 
the registrar prior ta buri 


NDING PHYSICIAN: The law requ: 


® 
m R: 


ACTUAL 
SIGNATURI M.D oan ee. 


; 


fame ien__Harold H Gist’111 N,Potomac St,Hagerstown Md. sits 


22o. BURIAL, CREMATION, | 272b. DATE THEREOF Zc. NAME OF CEMETERY OR: 22d. LOCATION (City, town, or count) Stat 
Burial a ecg. Ses a 
; f b Sc Pe s Catho Hancock Ma 


ADDRESS. Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; pels ci 


6 193 vb. 


‘© HOSPITAL O 
may be retain 
TO FUNERAL DI! 


T 
Ftd 
o> 
a5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15681 slats OF DEATH 
 PEACEOPDEATH ——~* : | 2. USUAL RESIDENCE (Where deceasad liv 


a. COUNTY . a. STATE b, COUNTY 
Washington Le er ty _ Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ©. CITY OR TOWN lif outside corporate limits, write RURAL and giva neeras! town) 
write RURAL and giye neerest town) 
k wstoun | 60 Yrs, | Hageratoun =. SS ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Washington County Koapital 1W7 U,Washington St. ves [] NO Bd 
Es {hei First Middia Last \ 4 DATE Month Dey “Year 


Bese rin ihlian Dick Campbell Beara December 18 19 63 


5. SEX ]6. COLOR OR RACE[ 7 sappieo fig] NEVER MARRIED ole sat o ‘OF BIRTH )9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS. 
last birthday) Baars! Days | Hours it Min. 


(Yale White | wroowem—]  oworceo [| te 12,1874 89 mn. 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done eA most of ‘Koere ate if ratired) Gone net | rel d, | USA 


13, FATHER'S NAME uu. a 5 pote NAME 


James Campbell Emily Fromhart. 


13. WAS DECEASED EVER IN U.S. ARMED ons 16. SOCIAL SECURITY NO.| 17, INFORMANT Address \y 
{¥es; n0, or unkown) | (yes ive werordatas ofsarvice) Hageratown,| id, 


1217=32-5500_ "ix. Thomas WeCanmpbeld 147 W, Washington St. 


¥8. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).] INTERVAL mee 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE in Certne Lyeel ORD (G6 ph 


x DUE TO 


Conditions, if any, which No ee ee $2. Daa IG pi 
gave rise to Immediata cause 

{a), stating the undarlying DUE TO 
cause last, = ea. 


§ 


24 hours after 
in by the funeral 


é 


d completely 
s. Pages 1 and 2 sh 


‘2 hours after death. 


|, cremation, or removal, and in any ever 


PART ll, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19, WAS AUTOPSY 
=F gage PERFORMED? 


ves (] no [4}— 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Heenan While ___ Not While factory, street, office bldg., ate.) | 
p.m, ” et work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 19%..5., that (1) (we) last 
saw the deceased alive on. £. : a) aria that death occurred wet 2d Ahem the causes and on the date stated above. 


Zi, SIGNATURE > 22b. DATE 
a ATTENDING STAFF SIGNED 
PHYS ive 


— at CK fom, ‘aio! | PHYS _DuecroR DO pays. ee tb, L962 
22c. a Saas 22d. ADDRESS 
mu tee Lowrence LPacker Vr, (1D, | 145 W.Washington.St. Hagerstown, lid, 


230. BURIAL, een | DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Fo ae 


Rurtak | 12/20/63 Reat Maven Cemetery | Mageratoun Md. 


VR AIS (4) Ni 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: }2 a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tangrias Reat Haven Benge pote Hageratoun, tid. | oat 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


3 
3 
3 
8 
$ 
3 
3 
"2 
2 
3 
g 
3 
. 
2 
a 
a 
iy 
Le} 
: 
ih 


SPITAI S 
Page 4 be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


co} 


TO Hi 
death. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior fo buri 


y 


.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15652 CERTIFICATE OF DEATH 16175 


& 3 A mua OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If TnauehniReNGanes Delors oUnitmto ml 
See * i b. COUNTY 

282 WASHINGTON manviann ||” SAMRYLAND WASHINGTON 

> es b. CITY OR TOWN {ff outside corporeta Hime, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN [if outside corporote limils, write RURAL end give nesrest town) 
tr writ i wrest fown) » 

£5 3¢/ BACHRS TOWN 2 YRS. D2. HAGERSTOWN 

3 z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) / “d. STREET ADDRESS 2 ‘1S RESIDING 

= 2 

2u2 WASHINGTON COUNTY HOSPITAL 203 N. COLONIAL DRIVE ves [] NOK] 

Baa |. NAME ¢ ‘ ie ee ~ Middle ie.  ~a Date Month Day Yor 4 

BE | Maps ore DEATH 

Hee yee ererin) PATRTCTA H. CARLO DEC. 1 1963 

2h 5. SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [_] 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

e acai alae 

4 | FEMALE WHITE 


8. DATE OF BIRTH 
1.918 |” Sg'binnden [embst—Dovs | Hour | Min, 
wivowep[] _vivorceo[]| JULY 10, J9V7/ yes. | | 
10a, USUAL OCCUPATION (Give kind of work KEWTOR BBPINESS OR RNBUSTRY ‘1. BIRTHPLACE (County & State, or foreigh-¢ountry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retirad) 2 
NURS! VA. HOSPITAL PEMBERTON, NEW JERSEY U.S.A. 


Fy 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
= ANDREW HENDRICKS MARY WILLIAMS 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 2 
= 


(Ifyesgivewerordetesofservica) 


Woe. or unkown) 
[e) 


1B. CAUSE OF DEATH [Enter only ons causa per line for (a), (b), end te).] 
PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (6) SuB ARACHNOI D HEMORRHAGE 

4OX DUE TO 

Conditions, it any, which (by) 
gave rlso to immediate couse ww: c | 
(8), steting the undarlying DUE TO | 
couse last, {e). | 


VITO A. CARLO 203 N. COLONIAL DRIVE 
= =— —— ~) INTERVAL BETWEEN 
ONSET AND DEATH 
2 ¢, 


AySs 


|, cremation, or removal, and in mesyen , wit 


= 
a 
a 
oa 
3 
[= 
= 
cs 
© 
= 
> 
rr) 
2 
2 
a 
< 
o 
3 
a 
Ps 
a 
2S 
e4 
6 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS. Autopsy” 
(8) 5 yes [.] NO Dt 

= Aa ee UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Por | or Pact Il of item 1B.) 

& | (if ETHER, NOTIFY MEDICAL EXAMINER) 

- J _—s — 

& | ade. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form,» 201, (Clty or town) (County) TSiete) 

iS Hear “s, Whits Not While factory, street, office bldg., atc.) | 

ES 5 Ty at work at work t 


21. 1 certify that (I) (this hospital) attended the deceased fro: 19 to. :, 19.6.3 that ()) (we) last 
saw the deceased alive OM....seeeck Pet 19.43, and that death occurred Me Tae from the causes and on the date stated above. 
‘SIGNATURE 22b. DATE 


. ¢ 
Starred ad fer Att Fe Kendle. uo. PHYS RR] piRectoR ms, O ‘DEC. 2, 1963 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME RORERT EF. KEADLE M.D. 580 NORTHERN SAVE 37: 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {State) 


HAGERSTOWN MD. 


25. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE - 


ot DEC E 963 food ecg 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pe SEAT ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v3 CERTIFICATE OF DEATH 16176 


ral 


S - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Raslduncelba(oa@matcimien) 
Be a, STATE b, COUNTY 
fushington MARYLAND harvland Washing ton 

>5s b. CITY OR TOWN {if outside corporeta limits, © LENGTH OF STAY IN 1b ||. CITY OR TOWN {If aulside corporate limits, writs RURAL end give nearast town) 
2 Ee # writa RURAL end giva naarast town) ms 
£55) Hagerstown 1 Year (62 He gerstown Lad 
22 2X d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ea? t ON A FARM? 
3y2 |____242 So Locust St ers So Locust St ves [] No Ly 
Baa 3. NAME OF — ” Bah 7 Middle ‘ — | 4, DATE Month Day ‘Yeer 
ene DECEASED oF 5 
Scz Ineperent _ SeRAH CATHERINE CARPENTER peatH §=Deco 1 1963 19 
ze 3 3. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 7. KGE Un yoos even es AL ay 
53 ; ‘ jonths | Days jours in. 
a Fenale | white |weowo[gx owor[]|Feby 25 1874 29 m. || | 


10a. USUAL OCCUPATION (Give 
na during most of working li 


Housewife 


13. FATHER’S NAME 


William Dieffenderfer 
15. WAS DECEASED EVER IN U.S. PRED FORCES? | 16. SOCIAL SECURITY NO, 


id of work 
if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| USA 


10b. KIND OF BUSINESS OR Pa BIRTHPLACE (County & State, or foraign country) 


Own Home oyce Clark Co Va, 
14, MOTHER’S MAIDEN NAME 


Anna Grubbs _ 
17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewarordatasof service) 
SS eek woe ee a None Mrs haude Finniit 342 Sc poe St 
1B. CAUSE OF DEATH [Enter only one cousa par lina for (a), (b}, and (el. ~~ Se . r 7 INTERVAL BETWEEN i 
PART |. DEATH WAS CAUSED BY, . ‘ P 
IMMEDIATE CAUSE (a) = Cerebral Thrombosis = > Recent 
a 2 Pt i DUE TO 
Conditions, if any, which ()__Arteriosclerotic Heart Disease, Severe Several years — 


gava risa to immadiata cause 
{e), stating the underlying ( DUETO 
cause last. (e} 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART r Was AUTOPSY 
3 yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury In Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) ~ (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

2 Rin 9 at work [_] at work t 


. | certify that (I} (this gone attended the deceased from........0=:1=: , 19) 63 ton Lembmey 19.03, that (1) (we) last 
19.43... .» and that death occurred at. oP. P.M, from the causes Sse on the date stated above. 


Se ATTENDING. MED. STAFF 7b. ONED 
C 9.263 
bea Anan PHYS. fa} DIRECTOR [_] PHYS. [] 12-2-53 > os 
22. PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) 


saw the deceased alive on..... 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


Dr. 2" Ditte, wn. 215 W.. Nashington Ste, Hagerstown, eres 
23a, BURIAL, CREMATION, | 23b. DATE a 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
SEROMA (Specify) | 4 = ; o a w = 
curio 12/4/63 ose Hil) Cemeter agerstown Wash Co lia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. "| 258, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
VRAIS (4) Andrew K. Coffman Hagerstown Nd of FC 5 SChevbog Qeetpe. 
20M S-63 = == = —— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ISbSY MEDICAL EXAMINER'S CERTIFICATE OF DEATH {6177 


WEALTH DEPT. | 7. ptace or pears 2, USUAL RESIDENCE (Where deceased te If Institulion: Residence before edmiasion) 
a. COUNTY » COUNTY 


a. STAT 
WASH UY OT LY GOA) MARYLAND | MAI LAAN. WasHl 
B. CITY OR TOWN [if outside corporete limi ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corperele limits, write RURAL and glve nearest town) 
write RURAL and give neerest town! 


HAG El2 sT OWA LIF RF. c HAC ELKSTOWN 
d. NAM! 


OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress} a. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 


Bol Sourt Faramas. St. _| 321 S. Hezgeac _S#. [ves [] No Ba 


. NAME OF Middle Day Year 


DECEASED 
eae Ko PeeT -LEE CHAIYE' femBcn. 27. 1963 
SEX 6. COLOR OR RACE|7_ MARRIED [—] NEVER MARRIED 8. DATEHOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthdey) he dik ie Hours | Min. 
2 WIDOWED [_] DIVORCED’ 


TAVays 10-19 (oye 
Wa, USUAL-OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i abe OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. FATHER’S LYonte = 14, HAGE SE. ara) NN Co. 


fa LMoND At /s.al SANDRA INTER 
15. WAS DECEASED/EVER IN U.S, ARMED aft 16, Rei fem NO.| 17, INFORMANT a w S 


(Yes, no, or | (Ifyesgive werordetesofservice) 


Alpen OP DEATH [Enter only one couse per bX {e), NE a (). ue ie iy Keeny AMu Lie MD 


Ss 
ed 
o 
73 
as 
ie 
© 
£ 
0 
o 
ae) 
fy 
= 
a 
2° 
3 
° 
= 
x 
n 
= 
eS 
ES 
Q 
= 
5 
a 
s 
x 
o 
ae 
a 
g 
6 


ma 
Thi 


ig with form PM3. Page 5 


I-transit permit. File pages 1 and 


or removal, and i 


PART |. DEATH WAS CAUSED BY: r. ONSET AND DEATH 
IMMEDIATE CAUSE (e). 1 = lecent 


4 f DUE TO 


eny, which (b). 
geve rise to imme 
{a}, steling the ui 


ion, 


DUE TO 


ae {c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. Meas AT Ore 
ERFORMED? 


YES no [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Ill of item 18.) 
PRIMARY [1 of CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
Mere dae me While Not While factory, street, office bldg., atc.) | 


a. 19 let work [_] et work ‘| 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection EE Inquiry ie and in my opinion 


death resulted from: | Natural causes & Accident lal. Suicide im} Homicide fe! Undetermined manner | 


Ds _ CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ANT MEDICAL EXA\ DATE SIGNED 
TTeHCrGRE mp, ASSIST L EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [J 12-30-63 


NAME (Type) an dr Address (Street, city, town, of county) la. 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, (State) 


JEMOYVAL (Specify) 


writing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certifi 


its designated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 


'UNERAL DIRECTOR 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vats) “IScott F. Minnich &Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ON A FARM? 


oO no [] 
4. DATE ‘Month Dey 2 a 


Soe! oe ee 


Western Maryland State Hospital __204 Wesley Drive 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR vin 
tel 

Aw 15685 CERTIFICATE OF DEATH 16148 
3 4A \. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence belore admission) 
ic Cote UN «. STATE b. COUNTY 
3 Washington MARYLAND Maryland Washington 
+ b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
pass write RURAL and give neerest town) 
349/ Hagerstown 5 years OS Hagerstown SPAS 
2 Ff d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. iS RESIDENCE 
g 
3 
8 
a 


3. NAME oF | First Middle Last 
(Type or prinl) Mae 2 LED C Cte 


BIRTH 


‘bon 


and completely filled in by the funeral 
#, within 72 hours after death 


re 5. SEX 6. COLOR OR RACE/7, MARRIED fF] NEVER MARRIED |] | ® DATE, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Fr Whi Se ye) 19/2 last birthdey) co Deys | Hours | Min, 
28 ENS emale ite wipowen [] pivorceo[]}| PEs G/ SO mw. ilies 

ao I ¥Op. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E\> d$ne during most of working fife, even if retired) 

= _|/House Wife Own Home New York Nats 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leopoled Neckermann Marie Louise Kroose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT “Address” = 
(Yes, no, or unkown) | {Ifyesgive werordetes ofservice) 
Hagry Clayton Hagerstown, Md. = 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] i a 3 | WNTERVAL reads’) =4 
PART DEATH MEDIATE CAUSE i) CAP/EC 1VO ATF TOS SS Je | OM fk pvown 


470X DUE TO 
Conditions, if say, whieh (by. BUSI Md cf BALEFST “4 VEGAS 
Gitietna viet dal setts BETS 
atcha te 


al or attending physician. 


Z| __ PART Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 

, |e a 1 

O|\s ves [] No Pt 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DES MULES CCDRRED! = Tenia rainaion $$ 
Beco nue nean CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Prt Il of item 18.) 
G [AF EITHER, NOTIFY MEDICAL EXAMINER) 
2 aes = 
3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town} (County) (Stete) 
a Hour 0.m. While __Not While fectory, straat, office bldg., etc.) | 
= 9 work et work 


1 
fy that (I) (this hospital) attended the deceased from. 9 hat (I) (we) last 
19. oF and that death occurred a’ 


saw the deceased alive on../ a , from the causes and on the date stated above. 

22a. SJGNATURE 22b. DATE 
wer Ata pas mo {SLO Biron cy AM) 12-27-89 MO 

/ 22¢. PHYSfCIAN’S 22d. ADDRESS 

{ NAME Weel AAT wd “uf. FALEAOAIS) 1500 (EWKIA AVE MIPEELIST Oe 

23s. BURIAL, CREMATION, | 23b. DATE THEREOF 


ene 12~30- 6 3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) (Stete) 


Hagerstown, Md. 
2Sa. REC'D BY 30 1d 2Sb. REGISTRAR’S SIGNATURE 


63 fherleg edge 


23c, NAME OF CEMETERY OR CREMATORY 
Rose Hill Cemetery 


director, page 3 should be detached for use as the burial-transit permit. Then please 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


oar DEC 30 | 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pies STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$6 CERTIFICATE OF DEATH 16179 


ot 


es 23 
= ® — 
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daccesad lived, If insiitutiom Residence before admission} 
2 a. COUNTY 2, STATE b. COUNTY 
3 SOR Washington MARYLAND Maryland Washington 

pes B. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town} 
Rie nets - RURAL and give naarest town) 
£ 28s / erstown 1 day Xx Rural Hagerstown + 
pier Sy 4. fie F HOSPITAL OR INSTITUTION (if not in hospitel, give street addres) ) d, STREET ADDRESS @. 15 RESIDENCE 
3 Bas } ON A FARM? 
oe ies Washington Co. Hospital _ ag " 
3 a aa 3. NAME OF Se < h Middle Last Month Day 
z as DECEASED 
3 Bee eee ha George Lewis Codori ee Dec. 7 

3% 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 

3 2 ; i 7. MARRIED EX] NEVER MARRIED [_] last birthday) See Deys | Hours | | Min 
tees Male White wioowe[] _ovorceo[]| Dee, 12,1891 yrs, 
2 8336 Tos. "USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT ccUNDe 
= Be > done during most of working life, even if retirad) 
eens Store Keeper Grocery Washington Co., Md. wets: A. 
£ of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 285 
$ Sap 
Sac  _Geor; rge L. Codori Cornelia Florence _ 4 
¢ 25 WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a (Yas, no, or unkown} | (If yes give warordates of sarvice) 
£efa8 173 03 0112 | Mrs. George L. Codori Hagerstown #5, Md. 
gee § = 18. CAUSE OF DEATH [enter only one cause per line for (e}, (b), end (c).] 7 INTERVAL BETWEEN 
sags 6 PART |. DEATH WAS CAUSED BY, A. 
geeec IMMEDIATE CAUSE (8}_ Con a? five wear Sa Fal yy, a iti 
Page? Ber 
39°88 DUE TO " 
23538 Conditions, it eny, whieh woe reine « oF Prostate with wetesticed S eee 
2eo5% gave rise to immediate cause 
= gaa (8), stating the undarlying (/ DUETO 
on os ; = a 

Sets Locomia (c) == z a 
a. Sse |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
bsg 82 pes tases ee a 
m3E850|5 ves [] no Vf 

Sed a OM ti area rR _ > ae 

208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, (E f injury in Pert | or Part Il of itam 1B.) 
Beods © [SCORN oT NCEE NS Gin | 20e Desc URY © (Enter nature of injury in Part 1 or Part Il of itam 
ORE BS |S |e ETHER, NOTIFY MEDICAL EXAMINER) 

B32 a : = a 
BS 8= | Z| a0e. TMEGFINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, = 208. (City or town) (County) (tate) 
as <3% a Hour a.m. While | Not While factory, street, office bldg., atc.) 
as Bs < = ae 19 at work [_] et work | 
Bo s 
I suze 21. | certify that (I) re attended the deceased from....77. 2 AL... wr WGA 0. LR Doser WEA, thal (1) (we) last 
aes saw the deceased alive on... of Len 19L2. 2; and thal death occurred aT pM. from the causes ee on the date stated above. 
Offa's 22a, SIGNATURE 2b, DATE 
ieee ATTENDING MED. STAFF SIGNED 
Sod Sc Mp. | PHYS. EX pirtcror (] pxys. [1] 

Ege 8&3 Re. marae 22d. ADDRESS 3 ¥ 

ce NAME (Type) M. 
un 
$2533 / Chr 25 Eo Hess m..| SmivAs kh. Ta on A, 
mee ee 23d. LOCATION (City, town or county) iStete) 
ovons by he (Specify) 
a oF 


238. BURIAL, CREMATION, ‘pe DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 


Bur tal 12/10/63 Smithsburg 


Smithsburg __ Maryland 


a ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
or 
VR AIS a) pare DEG Yhiayl 
Pie Waynesboro, Penna, N£C 11 1963 tg ete, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15687 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 G1§0) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare udmissian) 


@. STATE (Ha ba nd b. COUNTY Wa 4 h L agtton. 


€. CITY OR TOWN (If aulside corporate limits, wrile RURAL ond give neores! town) 


03 Nageratom 


. STREET ADDRESS I 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ON A FARM? 
1045S Carroll Heights Blud, 10u5 Carroll Heights Blud. _|\vs Now 


3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
{Type oF print) Sylvia Marie Conrad. ota December Z. 1963 


6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (inyeos  [IFUNDER 1YEAR] IF UNDER 24 HPS. 
"35" ‘Months | Days ae] Min. 
yes 


wipowen [j DIVORCED [] February / ? 1928 
2, CITIZEN OF WHAT COUNTRY? 


(Oo. USUAL OCCUPATION hore kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


during. mast,of,warking life, even if retired) : 
Hachine operator Clothing Waynesboro, Penna. 

Aa. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
“Harry Wolford 


=% 
mom 
>O 


1, PLACE OF DEATH 
0. COUNTY 


Washington MARYLAND 
b. CITY OR TOWN [IF ovitide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


ead gta Peace ach Hi a es oe 


Page 


your files. 


ector. 


é 


it, File pages ! ond 2 with the State ward of Health, 


2, and 3 ta the funerg 
's Office along with form PM3. Page 5 may be retoin 


it within 72 hours ofter deoth. 


Agnes Wolford 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addie Hagerstown, lid. 


thin 24 hours after death. If any delay is secessary, please 


in ony even! 


{Ye no, ao zg {if yen give wor or dates of service) 162-22- ! 780 Mg Roy H Cor : 10d ‘ Carrol Ie t Blod,. a 
& : 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).J <2 : _ INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: r : 
i IMMEDIATE CAUSE (0) __ Shocle minutes 
17¢ DUE To 
Conditions, if ony, which rs eoree s S04 of hedy surface 


gov ta immediote couse RET 
{o}, stoting the underlying # 
couse lost, @_lIst. & 2nd, degree burns of 50% of body surface. -~ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}ii9. send AUTOPSY al 
PERFORMED? 
ves] Not 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | or Port It of item 18.) 

PRIMARY (7 or CONTRIBUTING CT 

CAUSE OF DEATH. 5 : a 
3 ned a dea n her own home, ; ——— 

2c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {Stote) 

Hour @.m. While Not while O| factory, street. office bidg.. ete.) 5 

ea) anos =7—_1%53_ fot work] at work J O Hac ny Nashineten, M 

21. I certify that | took charge of the remains described obove, held an Autopsy (_], Inspection fC], Inquiry (], and in my 

apinion death resulted fram: Natural causes [], Accident [J, Suicide (FJ, Homicide [J], Undetermined manner [] 


AREAL : DATE SIGNED 
SIGNATURE. P’, rz ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_} 


ical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shautd be esed as a burial-transit permi! 


MEDICAL CERTIFICATION 


le, writing the ward “pending” in pencil in tem 18. Give Poges 1, 


EXAMINER: This certificate shauld be executed wi 


4 should be farwurded to the Chief Me 


ar its designated ogent, prior ta burial, cremation, or removal, and 


“ 
oo 

° 

= EXAMINER'S L 
is 7 A NAME (ee) Dr, EB, W, Ditto, Jr, DEPUTY MEDICAL EXAMINER [3-0 L2=9=53 “tea 
3 ie. whe tee |) DATE THEREOF le NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily. lawn, ar county) “(Stofe) a 
ag _ Specify " 
O° N Ruetad. 12/10/63 Rose Mitt y HK wn Maryland 
ipa “\ Jas FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AISME i 
BM 2/57 ‘~ 


Hagerstown, lid. | pase [) EC11 [olonrbis Neadae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 15688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S155 


TH DEPT. |0> Ptace or pears | 2. USUAL RESIDENCE (Where deceesod lived, If insiitulion: Residence before y" 


eel 
a 
a 


eal 
= 
= 


°. “Famdagion hike @. STATE M and b. COUNTY Howard 


b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Hagerstown 2 days Route 3, Mt. Airy _ LAX" 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS oe IS twinsciss 
ON A FARM} 


|__ Western Maryland State Hospital il os ae nes yes [] No L} 
3. oo . 


Hh, 


necessary, 
ector. Page 


= 


N. 


and 3 to the fune! 


dj 
| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


AME OF First Middle i DATE ~~ Month Dey Yeor 
DECEASED 


: or 
{Type or print) Ae thie. VEeNon Coll Chi Lecep hie G96 3 
5. SEX 6. COLOR OR RACE|7, appieD [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR rae UNDER 24 HRS. 
lost birthdey) ‘s Deys | Hours | Min. 


White wiowe fe] oivorem Il . He &. SESE \ FS v0 
Gi 


Kind of work 10b. KIND OF BUSINESS OR INDUSTRY [*11. BIRTHPLACE Siete ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Railroad Virginia | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Andonia Spittle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Lae ta 78-14-3237 | Deceased 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).) 
PART I, DEATH WAS CAUSED BY: 
> i! pay? Pneumonia and thrombosis of t 


73 Hdd 
Conditions, if eny, f=) #y/_and general arteriosclerosis. 


hours after death. 


Pages 1, 2, 
ithi 


jive 
agent, prior to burial, cremation, or removal, and in any event wi 


geve rise to Immediete cause 
(0), steting the underlying DUE TO 
fe). 


cause fast, 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. bee AUTOPSY 
REFORMED? 


Fracture of left femur, complicated by aseptic necrosis. _ ; ves Be Brno GE 
Peery ea aS oe r 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18. j 
CAUSE OF DEATH. S| Fad m hore 


Boe. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20h (City or town} (County) (State) 
Hour e.m. - While Not While misryesrestausien mde ete.) ee ; 

eal Feb,21 19, 6/ |ot work [] ot work [3 Aone \. (Pee iseRs Howcpel fred: 

21. 1 certify that | took charge of the remains described above, held an Autopsy [x]. Inspection a} Inquiry im and in my opinion 


death resulted from: Natural causes x] ol Oo. Suicide [7]. ical Homicide is Undetermined manner (zi) 
CHIEF MEDICAL EXAMINER 
SCRVAL Meeks, yah ASSISTANT MEDICAL ae Oo Y2L1 04 63, 
SIGNATURE MO. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 580 Northern Avenue 


NAME (Type) oward N Sy Me De Address (Street, city, town, or county) Hagerstown, Maryland _ 
'22e. BURIAL, CREMATION,| 22b. DATE ae eke. ~ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Stete) 
REMOYAL (Specify) 


12/12/63 Buckhill Nr. Manassas, Va. 


23. FUN! Vicon) ADDRESS. 240. “BEC T 2 24b. REGISTRAR'S SIGNATURE 


2D ebaasr Tr Damascus, Md. nies 963 (Ol rl Quedge 


be used as a burial-transit permit. File pages 1 and 2 with the State Board. 


MEDICAL CERTIFICATION 


nated 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should 


or its desig 
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- MARYLAND STATE DEPARTMENT OF HEALTH 


per DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrs 
a 15689 CERTIFICATE OF DEATH 16182 
, 3 = d ie) 
43 Fi 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea . COUNTY 0. STATE b, COUNTY, 
gue Washington _smanytanp || Maryland __ Washington 
=V8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside comporele limits, write RURAL and give town) 
BF ~o write RURAL end give nearest lown) Ha rstown 
78 Hagerstown Life _|e Ber EveS br 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva street address) dd. STREET ADDRESS © 1S RESIDENCE 
28y 
= 33 / Washington County Hospital 1519 Virginia Ave. (no 
@o~/" |S. NAME OF First iddle “Test a DATE : “Month er 
2 of DECEASED 
e (Type or print Walter ~ Frank Cushen | Seats December 18 19 63 
vs. SEX | 6. COLOR OR RACE oe MARRIED [_]| 8 DATE OF BIRTH %. Rea oe iF ERD RINE SN os UNDER eas 
Month 
“| Male White winown]  pivorceo [] May 5, 1899 6u Sat lat *| Pa | eer | . 


Ie. USUAL OCCUPATION (Give kind of work 
done che most of working a even if retired) 


Chief Clerk 


13, FATHER'S NAME 


Robert Cushen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detesof service) 


10b, KIND OF BUSINESS OR INDUSTRY 
Railroad 


Vi. BIRTHPLACE (County & Stete, or forsign country} 


Hagerstown, Md. 


14, MOTHER'S MAIDEN NAME 


Mollie Toms 


16. SOCIAL SECURITY “| 17. INFORMANT (Address 


12. CITIZEN OF WHAT COUNTRY? 


attending physician and com, 
Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, withil 


2 Yes |W. W. . rs. Edith L. Cushen Hag. Md. 
ae ie 18, CAUSE OF DEATH [Entar only one cause per line for (e), (bj, and (c).] 2 > = hoe ms | INTERVAL Bet BETWEEN ra 
seas PART |. DEATH WAS CAUSED BY: 
Spa IMMEDIATE cause a) SUharach oA ca Aemo yr s— 2 OMe i ae 
£ os - A Y 
655 v 

a g IGB30xX DUE TO 


Conditions, if any, whch (by. A> Partens ye Vartvler Diver ce PIR ea. We 


geve rise to Immediate cause 
{a}, stating the undedying ¢ DVETO 
couse fast, {e} 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19, WAS AUTOPSY 
is PERFORMED? 
A Carsinome + fin ¢ ves Df No 

20a. ACCIDENT WAS UNDERLYING [] | 20b, DWSCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) | 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pp. 19 


21. | certify that (I) (this-hespitad attended the deceased from... 86.2.1. WT 9 G3, to...) Dag... f.X7., 196.2, that (1) (we) last 


saw the deceased alive on... A.RS.2.L. a ee 19.6. 4, and that death occurred a loadh from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
—~——— _ mo! | PHYS. Ze DIRECTOR 1 prys. [] i 24 17/62 
¥, 22d, ADDRESS 


oF Fimew 21g: Pot ems cst Heperatonn I) 


23b. DATE THEREOF Fs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State} 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streef, office bldg., alc.) | 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


Pl 


23a, BURIAL, CREMATION, 
REMOVAL (Specify! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x Buria 12-21-63 | Rest Haven Cemetery Hagerstown, Md. 
SS) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. ily oats SIGNATURE 
aso “|Scott F, Minnich & Son _agerstown, Md. _|oar) 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90__ CERTIFICATE OF DEATH 16183 


it iss 2 DEATH 2 = 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residance before #dmission) 
e. PS eeu) Tes Se 
MASSING TOM ©. STATE ay ANT b. COUNTY ¢ ET pare meat 
MARYLAND MAT YLANL AGH TO 


24 hours after 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write nun 2nd giye.noprest town) i dad ‘Fr ny 
sUUNSLOEO 5 YRS. ald hy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~) 4. STREET ADDRESS Sara 
Ty NDT: . oT AD r 
g@ ELDER NORSING HOME EIARCL DRIVE vst] NO 
NAME OF First Last “Month Dey ve 
1 r OF * 
(Type or print) DOROTHY El DUEY peATH =)/-CEM £0 19 


1F UNDER 24 HRS. 
Hours | Min. 


1F UNDER 1 YEAR 
cea Days 


5. SEX 


FLMAUI 


10s. USUAL OCCUPATION ( 


6. COLOR OR RACE 


wAil TL 


‘ind of work 
even if retired) 


. DATE OF BIRTH 9. AGE (In years 
last birthday) 


9/22/1875 88 ye. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 
done during most of working 


HOUSEWIFE: — | HOME PENNSYLVANTA 
13. FATHER’S NAME 7 “14. MOTHERS MAIDEN NAME 


ZACHSLEIAS HAFER REBECCA CRIDEE 


7. MARRIED (CI Never MARRIED ol! 
wiboweD [2] oivorceo [7] 


12, CITIZEN OF WHAT COUNTRY? 


ici 
10 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


4 
rs. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT ii AG addres TOWN 
(Yes, no, styunkown!) | (Ifyes givawar ordatesofservice) VONE | LAT ney fur 
ae NT Pee DLALY DULY 
18, CAUSE OF DEATH [Enter only one i ta lina for (a), (bj, end (¢ Pe Fr r TV INTERVAL BETWEEN 


© ONJEB AND DEATH 
PART |. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE (2) oe LES cv 4 Wa 
" DUE TO 


s, if any, which {b) 
geve rise to immediate couse 
(o), stating the underlying 
cause last. {e) 


The law requires that the death certificate be executed 


pt. of Health prior to burial, cremation, or removal, and in any é! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


rs 

& 

3 

rd 

> 

bs 

a 

a 

= 

I 

ie 

Gy 

Es 

5 

i == = ae x —_ 
= fi Fe PART ll: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. WAS AUTOPSY 
eS 
go ra] 3 ves [] No 
he © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) “~ € 
he & | OR CONTRIBUTING [] CAUSE OF DEATH 
at G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20f. (Clty or town) (County) ~ seine 7 
By Fay Hour em. While Not While factory, street, office bldg., ete.) | 
2 2 */ fife 9 at work at work 1 

6 
e © 2 . | certify that (I) (this Tey tended the deceased from... 4 LE. Pisce Weer bh SL, 19.0, that (I) (we) last 
a3 3 saw the deceased alive OMe fern [6 sf eee , and that death occurred 4 a%hm, from it causes heal on the date stated above. 
Rhea 220. SIGNATURE . ] 
Og © ATTENDING STAFF 
at £ ! Ws Cn mb. | PHYS. piREcTOR [-] PHYS. [] 
A Roe | 22c. ecard =r i 4 22d. ADDRESS 
ae 3) NAME (Type| L 
gee SS | (pte Ve yt 
Se = 23s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

A 3 Reno {Specity) z Cpa. ees P 
oQ~ SUBLAL le SPRING Hrny ¢ INEPPLNS] PENNS 

"250, REC'D BY REGISTRAR | 25b. REGISTRAR’ 


SIGNATURE 


meEG 20 196 Clhiayllrs Qader 


24 FUNERAL DIRECTOR'S SIGNATURE 
YR AIS (4) 4); 7s = 
20M 5-63 4 chee vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15631 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 
WASHINGTON MARYLAND 


b. CITY OR TOWN {if outside corporala limits, c, LENGTH OF STAY IN 1b 


writa RURAL end give nearesi town) 
WN 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva streat eddress) 


—t 


hould 
\ ae 
== } 
a | 


2. USUAL RESIDENCE (Whare deceesed lived, If Institulion: Re dents betore edmission) 
e. STATE b, COUNTY 


WASHINGTON = 


its, wrile RURAL end give nearest town) 


¢. CITY OR TOWN (If outside corporete 


pee " ——S 
d, STREET ADDRESS @. IS RESIDENCE 


within 72 hours after death. «< 


ove carbon papers. Pages 1 and 2. sho 


gave to immadiata couse 
(a), stating the undarlying { DUE TO 
cause last, re) ( 


2 
> 
2 
e 
3 
= ! ‘ON A FARM? 
> 
S OQ RORSSNER AVE, HAGERSTOWN, MD,__||_220_ROESSNER AVE, HAGERSTOWN, yn) *°.L1 N° Gg. 
3 ie ‘iat Distal Middla Last a alae Month Day 
§ Le goa ala EDWARD SHERIDAN DUNAHUGH peaTH ~=DECEMBERR 10 19 63 
z 1/5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH Se ee UNDER T YEAR| IF UNDER 24 HRS. 
2 st birthday) | Days Hours ‘Min, 
cals 1 MALE WHITE | woowto[] ovorceo[]| OCT. 2, 189% 72 ys. 
8 a 198. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs ona during most of working life, even if ratirad) 
= PAINTER _ AS “e ? HAGERSTOWN, MARYLAND USA 2 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 EDWARD S, DUNAHUGH SR. ALICE SHRADER , 
3 tie WAS diet ree IN U.S. ABAED beawosal ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

fes, no, or unkown!) lyasgiva warordatesofservice) 
2 No 214-09-3868_| MRS, EDWARD DuNAHUGH 220 ROESSNER AVE. 
2 18. CAUSE OF DEATH [Enter only one causa per line for (e), ind (e). Fi ee eg: “HAGERSTOWN; 9) WHEAYAT BETWEEN 
z PART DEATIMIAEDIATE CAUSE la) Jo ate Go onan 
= 4 DUE TO 
3 Conditions, if eny, which (b) 
ie 
2 
6 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPSY 
9 — RFORMEI 
S 
3 i YES [No 
= |202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat: injury in Part | or Part Il of item 1B. 
& | OR CONTRIBUTING [1 CAUSE OF DEATH | 7°P fee somturaiey Teltry inte) or Parisians 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae — —— _— —e, 
& | 20c. THME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ts Hounike While __Not While fectory, street, office bldg., ate.) | 
*l- p.m. 19 at work ot work 
. | certify that (I) en eine Wee ee ae trom. AL Ga, tos imei (1) (we) last 


saw the deceased alive on fh <3; .&, and thal death occurred & , from ife causes and on the date stated above. 


tor, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. SIGNATURE 22b. DATE 
gb ae >. [NEON a Biferon oy Sw ie 

22c¢. seins 22d. ADDRESS HAGERSTOWN 

5 BiWs. DITTO WR, Te | 215 W. WASHINGTON ST. mp, 

‘< 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

Fee i ta 12-13-63 REST HAVEN HAGERSTOWN MARYLAND —__ 

\ \ | 24 FUNE AL OR CTOR'S SIG URE ADDRES: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wmw (CRB sey —— 305 “He Potouac st. |) DECI 7 1943 


2 


Then please remove carbon papers. Pages 1 and 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
— a 0): lea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16185 


3. Sx 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR| fF UNDER 24 HRS. 


7, MARRFED [{] NEVER MARRIED [_] 


s : —_ ——— 

a 2 3 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residence belore admission) 

oe a. COUNTY Was hingt on a. STATE b. COUNTY _ 

5 om MARYLAND || _ ‘Maryland Washington 

eS b. CHTY OR TOWN [if eutside corporate oD ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

a Fs , writa RURAL and give nearest town) r 

S ‘e-s Hural “illiamsport #2 27 yrs. |Rural Williamsport X RFD #2 

© . Nf d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give street address) d. STREET ADDRESS re 7 a @. 1S RESIDENCE 
v P £ & 3 ON A FARM? 
3 nesburg : Pinesburg | | ves [] No GK 
a 3. NAME OF “First” Middle Last 4. DATE Month “Day St, 
x DECEASED OF a 
= (ype ere) Catherine Louise Bowers Eichelberger 2a Bec. 26 19 63 
£ al 
& 


¥ birthdey) 
6 yrs. 


Hours Min. 


Temale White June 23 1899 ae 


wivowe [ | pivorcéD [_] 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working file, even if retired) 


4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country} 


22b. DATE 


ATTENDING“ MED. STAFF S#GNED 
Mp, | PHYS. eg pirector [] PHys. [] [2 Gf 3 


22d. ee 


Ze. : 
| F. Young M.D. 


23c. NAME OF CEMETERY OR CREMATORY 
Greehlawn Cons Ea Pe 


23d, LOCATION ae town or county) (State) 
Williamsport Meryland 


REC’D BY REGISTRAR | 25b. REGFSTRAR’S SIGNATURE 


DATE Ait 


director, page’3 should be detached for use as 


be filed with the State Dept. 


aie 

2 
3 3 
a a 
3 6 
t v 
By 
2 
$5 
2 og 5 . t . 
5 3 Cook Nursing Home {Blairs Valley Md. U.S.A 

& ot 3a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ce a 
g ie = 

§ 328 Joseph Bowers Mary Mills 
on wie 15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT PineAStire i. = 
= 323 {¥es, no, or unkown) | (flyesgive weror datesofservice) + ne 
we 2" 8 No ——— 219 36 3874Robért Leo EichelbergerWilliamsport Na 
fete § 8. GAUSE OF DEATH [Enier only one cause par line for Pi ‘{b), and fe).] "| INTERVAL BETWEEN 
feSsy PART |, DEATH WAS CAUSED BY i 7 caf 
a $y ae IMMEDIATE CAUSE f0)__ FeM, : AoC BK. Vil on Peet /oN __ | Amgetin= 

EES { > 
26 528 HA t] DUE TO ’ 
O88 At Me —. 
geese Conditions, if any, which (a # r &, 
re: ges gave rise to immadiate cause 
£20 3— (a), stating the underlying ( DUE TO 

eel cause lest. te) 
“ 4 Cg ee ee ee eee ee ee ee 
a. gas /) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

of = PERFORMED? 
eh 5 els ves [] no [] 
ra °& | 2 | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure ol injury in Part | or Part Il of item 1B.) r< 
a & | OF CONTRIBUTING [] CAUSE OF DEATH 
a £ © | F EITHER, NOTIFY MEDICAL EXAMINER) 
S % —_—e te 

9 Ed & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201, (City or own) (County) (State) 
=] s a Hour a.m. While __ Not While factory, street, oflice bldg., ate.) | y 
2 °° = 19 at work at work 
5 21. I certify that {I} (this hospital)attend, i the deceased from... fara ove er ee oss he 2h 
*< ee len loaf 3.19 ‘ders , and that death occurréd oe. .M, from the dite bod on the ait stated above. 
‘é ©. 
° 
4 
B 
g 
a 
n 
re) 
= 
° 
H 


28-63 


VR AIS (4) 
20M 5-63 


qe * 


OR. Levan 
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2 
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VR AIS (4) 
20M 5-63 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 61 S65 


1, PLACE OF DEATH 4 "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


\aee 


ine, 
foul 


sis 
S 


2 «. COUNTY e, STATE b. COUNTY 
eng ee { ____ MARYLAND || MM. WASHING TAAL 
= o% b. CITY OR NS (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

28 
Bao write RURAL and give neerest town) 

= } 
£3 85( pSeunern* et Lf 62 HAGE RSTOW A 5g 
BS 8 (UL a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sffeei address) ) 4. STREET ADDRESS 1S RESIDENCE 
Sau 
eas 
S| eo Kee Die Nurs ing Homer t 7G. PRor DFagpiNG Kop fa ELS | 
£25 a 3. NAME irst “Middle Month Dey Yeer 
in BR Ree 

'ype or print DEATH 
oe LB i ee at 3 pa 1 Dn IO 
° $= 5. SEX 6. COLOR OR'RACE|7.“maRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
we : pov hat) id TLS Ph “Moun | Min. 
Femauce E ee Boa 


tsa 9 Divorceo [] A 
ID 


ut.er f¢~ [ §RG 1 7S | 5 
106. KIN 11. BIRTHPLACE (County & Stete, or fowtign country) 


10e. USUAL OCCUPATION (Give kind of work F BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done a most of working life, even if retired) 


DES WIFE OWA Honig H. @o. MD EP ery oaks a 
33. FATHER’S NAME j 14. MOTHER'S Hisnge NAME 
| Atewteeren Sarat Jane = 


17, INFORMANT Tie. SDBRoanForoinc. ROAD 


MRS. OHARLES C.RARTLES HAGcesTO WY ND 


INTERVAL BETWEEN 


nye (6.1 
f 7 . ~ ONSE ID DEATH 


to burial, cremation, or removal, and in any eveptg wi 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) | (Ifyesgiv. 


RMED FORCES?” | 16. SOCIAL SECURITY NO. 
) 


‘or detes of se: 
> we as Ae 
18. CAUSE OP DEATH [Enter only one pl line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


bs DUE TO 
Conditions, if eny, which (b) — 
eve rise to immediete couse —— ; 

DUE TO 


{e), stating the underlying 
fe) 


) 19. WAS AUTOPSY 


ae) 
& 
De 
z 
a 
a 
na 
3 
= 
se 
a 
e 
= 
3 
3 
ASS 
a 
. 
3 
aH 
_ 
a 
£ 
‘4 
g 


as the burial-transit permit. Then please rer 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NAS AUTOPS 
Fa reheat elt ‘ORMED 
(le 
3 i ves 1] no 1] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete) 
= BLE wine While __Not While factory, street, office bidg., ete.) | 
= puns 19 of work et work 
2. T certify that (I) (this hospi hi attended the deceased from. {-@C-..... eA) 2 that (1) (we) last 


saw the deceased alive on., hide. hl, wld By and that death occurred J aif a. M, from the causes and on the date stated above. 


22a. spelen 7 22b, DATE 
ATTENDING STAFF 7 ” 
VQ Mp. | PHYS. 


MED. SIGNED 
pirector ["] PHYS. 136 > 


4 aay Cr Whe Ua « Mttnolrre St 


23, BURIAL, CREMATION, | 2. TE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) fe (Stete) 


RR oe 6113-1963 | ose He Cemerer ERY HAGERSTo wn MD- 
24 FU AL RECT ns SIGN: ADDRESS C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate C+ [BoonsBory DAD. be EC 4 6 ah Yo hiery Ee Weed 


— 


be filed with the State Dept. of Health prior 


BH 
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<3 
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rd 
ES 
= 
a. 
a 
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3 
= 
fs 
a 
6 
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‘a 
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> 
= 
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TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST. ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ CERTIFICATE OF DEATH 16187 


rc 
s 1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before edmission) 
2 m|\ & COUNTY ri a. Ea b, COUNTY Bs 
2 } Washington Maryann || Washington 
= 7b, CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Tb c. CITY zi Mee rt Rfeod. ‘corporeta limits, write RURAL end give neerast town) 
ca write RURAL and give nearest town) , 
E agerstown 21 yrs. || X Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straal eddress) _ d, STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
Washington County Hospital / 1026 Pennsylvania Ave, ves [] No Bg 
“a. NAME OF — a First Middle last | 4. DATE Month ‘Dey eer 
DECEASED ‘ ve | oF 
Wy Anil Edwin Guy Feaster | PFA™ December 19 19 63 
5. SEX /6. COLOR OR RACE] 7, MARRIED Bq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) re Days | Hours | Min. 
Male White | wow] — vivorcot}| December 19,1895 68 _y. 


Wa. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rents & State, or foreign country) 


13: eS * Aircraft | Arthur, Grant County, CAS 
Philip easter | Slawthe Suite (gs Ay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —_ Address 
(Yes, ng, or unkown) | yg OS epee 
236-03-4483 Ix. Kobert K,Geaster St. James, (i 
18. CAUBE OF DEATH [Enter only one cause par lina for {e), (b), and (c).)_ in ATERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y, ¥ 4 ‘ 
a IMMEDIATE CAUSE (a) fia te Avr St Au Ss Pet cr | RY Kener 


ous Coup Se'ca ow of abdenmnep erie Ll. 
hieh (eh ree fe Hennes! dee Pern jf wee 
gave rise to immadi 


le}, steting the und a Peete, Conte herve he Cerrecery | Hee 725 peat. d 


cause last. ee te) 


Conditions, if any, 


S AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
ae 7 ie PERFORMED? 
5 yes [] NO ae 
© | 208, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) : > 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
& [UF efHER, NOTIFY MEDICAL EXAMINER) 
“ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,' 20f. (City or town) (County) (State) 
3 Moccia Whife __ Not While factory, streal, office bldg., atc.) | 
3 a 19 at work [ ] of work H 


. | certify that (I) (this hospital) attended the deceased from. wh LE, WVAF r0 » 19.@.3, that (I) (we) last 


saw the deceased alive on... 1.19. G3, and that death eceurred 2632: An, from the causes and on the date stated above. 
22a. SIGNATURE y P22. DATE 


J dhe Stier Gx leer aly: Cai a piRector [J Pas. o We. ers, 


je. PHYSICIAN'S . ‘ 22d. ADDRESS We 7 
2c NAME. (Typal John He Hornbaker, 5 ee: EN ti eee Ste, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


igioval pest 12/22/63 Reat Maven. Cometeny Hagerstown. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’D BY REGISTRAR | 25b. a yale SIGNATURE 


Rest Maven Guneral Chapel. Hageratown, lid oBEC 24 196 
Ks . ig. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,within\72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO Hosta 
death, Page 4% 


VR AIS (4) . 
ISM 7-62 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


VR AIS (4) 
20M 5-63 


c 


ian, 
igned by the attending physi 


After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


ined by the hospital or attending physic’ 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR 


yy the’ 
es 1 and 2 


filled in by 


ian and completely fi 


it. Then please remove carbon papers. Pag 


ici 


bs 


— 


id 


sl 


permi 


nsit 


s after death w= 


ing 
7 


or removal, and in any event, with 


be filed with the State Dept. of Health prior to burial, cremation, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar kis 


oy CERTIFICATE OF DEATH 1618s 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH e 


a. COUNTY . e. STATE b. COUNTY 
Washington = ___MARYLAND || Maryland _ Washington 
B. CITY OR sone {if outside corporate limits, ) «. LENGTH OF STAY IN 1b c. CIP OR TOWN (if out imits, writa RURAL end giva 
Per RURAL and give nearest town] | 
rstown __| 6 months \Hancoc : eT 
Ha NAl cor HOSPITAL OR INSTITUTION [if not in hospital, giva siraa! address) é. eee "ADDRESS 1S RESIDENCE 
ON A FARM? 
Coffman Home for Aging I WA ‘ ___| ves] not 
NAME OF First Month ‘Day Year 


DECEASED 
{Type or print) 


5. SEX 


Last Fi 
OF 
| DEATH 2¢ 19 
9. AGE (In yoars | IF UNDER 1 YEAR JF UNDER 24 HRS, 


et raed HP Rae ere fa Hours | Min, 


~ |6, COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED a 


wiboweD [_] DivorceD [_] 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ee (22/1875 (County & State, of foreign a 
done during most of working lifa, aven if retirad) \ 


¥2. CITIZEN OF WHAT COUNTRY? 


Taylor ry Clothing __ ‘Nasaligeeen Co., Md. Ve as 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

George C, Frey | Lucy Sipes Frey 

ance ae, Hera el ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Hen cock, Ma A 
No_ i: ae || ened Palmer Hess 11] Fairview Drive _ x 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and OF *) INTERVAL “BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pnevinonitis _ 


44. 4 DUE TO 

Conditions, if any, which )__ Hypertensive Cardio Vascular Disease SC years 

gave rise to immadiate cause 7 . - 7 cance 
(a), steting tha undarlying ( DUETO 
cause last. (o) 

z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 

9 —_— << PERFORMED? 

3 

3 ves Oso 

= 2Ds. ACCIDENT WAS UNDERLYING [J] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part II of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

&G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 

& | 20c. TIME OF INJURY Month, Day, Yaar _ | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (Stele) 

SB fn asm: While __ Not Whila factory, street, offica bldg., atc.) | 

= p.m. 9 jal work at work } 


19.53 to... L2m2derean 19-43 that (I) (we) last 

saw the deceased alive on......L2—10= 19. 43, and that death occurred afLO/.,M, from the causes and on the date stated above. 

228. SIGNATURE - 22b, DATE 
SIGNED 


ATTENDING MED, STAFF 
Mp. | PHYS. FJ pirector [] pus. [] 12- 
224. DRS io. 


K 


Dr, E. N.Dit ‘ 215 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) / 
2 RAL DIRECTOR 'S BIGNA) / 


Biss ACT Haticock m1 Mk yytio : 


22c. PHYSICIAN'S 
NAME (Typa) 


Ste, Hagerstown, 
Tad. LOCATION (City, town or county) 


25a. REC’D BY REGISTRAR 


oN 2 19641 yconla, 


ADDRESS 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


QoL 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-fransit 


be filed with the State Dept. of Health prior to burial, 


Then please remove carbon papers. Pa 


|, cremation, or removal, and in any ev 


permit. 


1 DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
os 695 CERTIFICATE OF DEATH 16189 
(% 1 PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence before « dmission) 
e ed “WASHINGTON inom ||" MARYLAND COUNTY WASHINGTON 
=z iy BA GS SSM ur a, para ale | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
=~ 3) HAGERSTO = LIFE 2 HAGERSTOWN 
gis/ \ {d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 1 & STREET ADDRESS i eer Sas 
5°38 |437JEFFERSON STREET HAGERSTOWN, MD 437 JEFFERSON STREET HAGERSTOWN, MDs (] noe] 
sen 3. NAME OF “First “Middle i) “DETE “Month oe 
eee Cireser is HELEN ELIZABETH  FUYNKHOUSER | peark DECEMBER 11 4963 
a SEK [6 COLOR OR RACE] 7. MaRRIED ED] NEVER MARRIED [] | & DATE OF BIRTH Bega But yeete fl MUTO ERNE AN) SI CREUKeE oem 
FEMALE WHITE WIDOWED A divorced [“] APRIL 9; 1878 St" eS pe paces Per eae 


VR AIS (4) 
20M S-63 


ru 


MARYLAND STATE DEPARTMENT OF HEALTH 


be. USUAL OCCUPATION Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, if retin 
=o gah Sh WASHINGTON MARYLAND U.S.A. 
13, FATHER’S NAME : re 14, MOTHER'S MAIDEN NAME “— rs i ms 
FREDERICK BAKER MARY ANN BARLUP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 
(Yes, “8 unkown) | (Ifyes give warordetesof service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] ‘ ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 41 os io Ge onthe 
IMMEDIATE CAUSE (e)__ Chronic congestive heart failure : 
4/0 DUE TO ~ |10 years 
Conditions, if any, which ) Old rheumatic heart disease with mitral _| certain 
ne Tuan ighiater paooe stenosis and insufficiency, and 
, stating the underlying 
cous lest, = () Atherosclerotic heart disease 1 year 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]) 19. WAS AUTOPSY 
Ols Rheumatoid arthritis ves [] No [J 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) ap + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, | 20f. (Cily or town) (County) (Stete) 
i aioe While __ Not While factory, street, office bidg., etc.) | 
3 at 19 et work [] et work [_] | 


21. | certify that (1) (RRSP Kattended the deceased from. e 
ceased afive on..December..L1..19..03, and that death occurred ne 


O55 s {S. Me" ice Wtaea that (I) @&as) last 
from. 


saw the @ causes and on the date stated above. 
22b. DATE 
Gin —— ie —a baecron C]) mvs. CQ DEC. 12, 1965™° 
. PHYSICIA\ 73 PT eo ie) Sica =e 
[ NAME (vee) WTELLTAM T, LAYMAN M.D. PROFESSIONAL ARTS BG. HAGERSTOWN, MD. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF n 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Q | BBL Ac” DEC. 15, 1963 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


24H INERAL DIRECTOR'S INA TURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 
LA sa Su : A PO HAGERSTOWN, MARYLAND one 4 
a -A-fh ty . 7 C 


in 24 hours after 


e 


jan, and completely filled in by 


ve carbon papers. Pages 1 an 
vent, within 72 hours after d 


physic 


Then pleage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


a 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
15637 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whar jeceased lived, If institut 
NT a, STATE _b. COUNTY 


4 
ashington . MARYLAND Maryland ington _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate its, write RURAL and give neerast town) 
writa RURAL and give naarest town) 


Heyerstown 6 Hrs 032 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) ! d. STREET ADDRESS e IS ire. 
ON A FARMi 


21 Hatilton plivd ves [] Noe] 


| DATE =~ Month Day Yeor 


OF 
‘SERIE De o 30 1963 19 


{Type or pin LILLIEZ MAE GARVER 


5. SEX 6 COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | - DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey) menthe| “Deys | Hours | Min. 


Fewale | White | woowm ft — owvorce [] uy 2 1874 89 ys. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country), |? CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife — Own Home Cearfoss Vash Co yd. | USs 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Henry Strite Susan Bair 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addrass 
(Yas, no, or unkown) | {Ifyes give werordatesofservica) 


No == None J. Edw Garver Jr 233 Potomac Hgts 
|] 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] (2 = INTERVAL BETWEEN. 


sf ray a +0 i 
PART |, DEATH WAS CAUSED BY: VE eos = town 4 d. ONSET AND DEATH 
. IMMEDIATE CAUSE (2) RH CO on = ee Se | a YF 3 


3 3IX DUE TO - 
Conditions, if any, a w_A7- Ze wee Lt an SL myn 2 


gava rise to immadiate causa 
(a), stating tha undarlying DUE TO 


couse lest. {e a hes Le Jethn. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PAR Ad. WAS AUTOPSY 


aes 2 Pe eg. Sa em SE, ves} NOS 
203. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


‘OP CONTRIBUTING (_] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City or town) 7 (County) (State) 


Henke While __ Not Whila factory, strest, office bidg., atc.) | 
9 jat work [_] at work [_] ! 


21. 1 certify that (I) (this hospital) attended the deceased from. om 19h/, that (I) (we) last 
saw the deceased alive on. ft! Pc] ie and that death occurred a7 aM, from the causes and on the date stated above. 


ae ATTENDING MED. STAFF wees SIGNED 
oO tN Motil mo. | PHYS. pinecror [-] PHys. [} LY 3 fb 3) 


z 
2205 Ta * n ipa C Aron LL 22d. ADDRE 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


Bite. la 2 /ee. Rose ..Hill.Cenetery | Hegerstown Tash Co hg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS © 25a. REC’D BY REGISTRAR \* REGISTRAR’S SIGNATURE 


Andrew K. Coftumn Hagerstown Ha. oa AN 7 196 Corley Yeuctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15698 CERTIFICATE OF DEATH 16197 | 


— 


$2 
/ 5 A) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ol } bp e. STATE b. COUNTY / 
ie 2/ Wa’ shington MARYLAND enna. franklin ie 
>es b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
7 pe write RURAL end give neerest town) Mont Alt L. 
3870 a NAME OPROI TAL ‘OR INSTIT! i ited, oF oat use VATS 
Zee 5 UTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ee Eas ON A FARM? 
zee arlock Memorial Conval, Hosp, ves (] wc 
- aa 3. NAME OF as. “Middle — Lat 4. DATE ‘Month Dey ‘ar 
ag’ DECEASED OF 
5 of irene: sani) a EMMA POE GEORGE pete = Decw =, 19 63 
a i 5. SEX 6. COLOR OR RACE)7. mARRIED [] NEVER MARRIED [] | B- OATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Deys Hours Min, 
F W WIDOWED. ovorceo[]| Feb. 20, 1880 ; 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY Pr BIRTHPLACE (County & Siete, or foreign country) F 


at home ranklin Co. Penna. U. S. Aw 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
John E. Poe Anna Kohler oe Bw 
5. 5. : EA 
Wexner) Las a ae deter ca 16, SOCIAL SECURITY NO. ¥ aan . i £ Ad by N 5 Po tomac 
Bs rs. Florence V. McNew,w : 
18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end (e).] - eae aaa -s aynesboro, BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
* : _|tecent. — 


IMMEDIATE CAUSE (e) erebral Thrombosis 
va ee 0.0 DUE TO 
Conditions, if any, which b)_Arterioscler * Heart Diseas ; Bel ane 


gave rise to immediate couse 
(a), stating the underlying (| CUETO 


2 () 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY -39B-CREMATARY. 
REMOYAL (Specify) 


Buriey __|12/7/63 Lineoln 


24 p. DIRECTOR'S SIGNATURE ADDRESS 


Z QB re Chambersburg, Pa. 


23d. LOCATION (City, town or county) {Stete) 
Chambersburg, Pa. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 


vate EC 9 19 (hark ooo) Qudge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Heelth prior to burial, cremation, or removel, and in any eyént, 


<. 

es 
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Pa 

23 
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6 

ig co pee 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]/ 19. WAS AUTOPSY 

ct 9 = SoS 

8 3 —_ ves] nove 

© = 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Pert Il of item 1B.) 

i & | OP CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee) z = _— aa 

Sy & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

8 s ee ae While __ Not While fectory, street, office bldg., etc.) | 

5 8 ts 19 at work [_] ot work [_] ! 

= n 

8 21. I certify that (1) (this hospital) attended the deceased from..L.Uflerdeyeer 1 19.63 to. Deeenliye 1 19.43, that (1) (we) last 

3a saw the deceased alive COMO C a. eo ct. AIO, and that death occurred at..9/\.M, from the causes and on the date stated above. 

FA ie 

& 220. SIGNATURE ae “ 22b. DATE 
ATTENDING MED. STAFF SIGNED 

& rs vil Zor mo, | PHYS. PS] oiRecror [J PHYS. [1] 12/4/1963 
2 | 22. BUSAN 22d. ADDRESS 245 WEST WASHINGTON STREET 
NAME (Type 

z E, W. DITTO Jr M.D. Lee es HAGERSTOWN, MARYLAND... ly 

3 

uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= OF DEATH 54 Qt 
< 15699 CERTIFICATE {6192 _ 
EY, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 e. COUNTY °. b. C 
bsa/ WASHINGTON MARYLAND MARYLAND WASHINGTON " 
> 23 b. CITY OR TOWN (if eutside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ot s write RURAL end give neerest town) + 
£5EX HAGERSTOWN LIFE 6.3 HAGERSTOWN 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress} t d. STREET ADDRESS + on 1S RESOENCE 
Sag 
Sas 117 S. POTOMAC ST. __||_1197 S. PODOMAC sT. ves [] No 
3s Ra 3. NAMEOF x First Middle Tie + [aigrl || =[4ueee, Month “Dey ‘ee ~ a 
aay DECEASED OF 
See fe ee MARY LOUISE GRIMSLEY get DEC. Lith 1963 
0 Ae 5. SEX 6. COLOR OR RACE) 7, MARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
i I j ] fas} birthdey) geoia| Deys | Hours | Min, 
ie FEMALE WHITE winowep ["]__bivorceD [] SEPT. 25, 1894 69 ys. | 
3 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County A Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
2 NONE HAGERSTOWN, MD. | USA ?. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . > 
HENRY SWARTZ FANNEY DUNN _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes givewarordetas of service) 


NO _JOHN D. GRIMSLEY_ 17 ACERT QW dag LAND 


1B. CAUSE OF DEATH [Enior only one cause per line for fe), (b), Er td) om 7 ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + . atl ORpET AND DEX 
IMMEDIATE CAUSE (e) ~ a z as 
a 
v > 
‘hake 2 YX QUE TO Bei the oy j j f 


Conditions, if any, which (b)_ 
geve rise to immediete couse 
{a), steting the undarlying 
cause lest. {e) | 


16. SOCIAL SECURITY NO. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)/ 19. WAS AUTORSY 
fis ‘ if 

pees G. + alk, es EL DEE), 

= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E: i inj Part | or Pert II of item 1B. 

E | Of CONTRIBUTING [3 CAUSE OF DEATH ol URY (Enter neture of injury In Part | or Port Il of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 

a ic erie a8 While __Not While factory, street, office bidg.., etc.) | 

= ae 19 ‘al work at work ! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


21. 1 certify that (I) (this hospital) attended the deceased from. IptU oddone 96.3 10 ff Zovonr 196.5 thal (I) (we) last 
saw the deceased alive on. LIES cad ees: and that death occurred a & AM, from the causes and on the date stated above. 
22e. Si 22b. DATE 
no, [MEO Mor OA 217.63 

22c. PHY, 22d, ADDRESS 

/ “y P" _ JOHN C. STAUFFER M.D. | 145 S. PROSPECT ST. HAGERSTOWN, MD. _ 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town er county) - (Stete} 
_y age” DEC. 20, 1963 | REST HAVEN CEMETERY HAGERSTOWN, MD. 
mA) 24 FR AL B RECTOR’S. TURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wns piece — _ 08 bent lae 


20M 5-63 


Da LE vary G 


quires that the death certificate be executed within 24 hours after 


physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15700 CERTIFICATE OF DEATH 16193 


= 


° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 

e @. COUNTY °. as b, COUNTY 

wg WASH vere AL ___MRRYLAND Wi CH LIN fT Af 

i 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib e NE A 2 dae, outside corporete limits, write ‘AL end give neeres! town) 

OOO | write RURAL end give neerest town) 

Ce f 

32 ‘| __ HAGERSTOWN AL DA I he Viel ter. 

is 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ¢ddress) rr STREE » Gets O pie 
A FAI 


E Oo 
. NAM ALAS Hw Co: ff asPiTa Sais Lest Miya Timm “Dey : sped, 


DECEASED 


= eta jee CKOSS | Fe Dremoee 2/963 
SEX UDR 'OR RACE] 7, want MARRIED [] | 8 DATE OF BIRTH on Roane PLMORET TAY Pua ae 
iiMenihs] sys | Heun | Mince 
Novempre 30-158 | | 


5. 


=NIALIE WIDOWED bivorceD [] é 
10d. USUAL OCCUPATION Peeires kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


j. Z yrs. 
‘Vi. BIRTHPLACE (County & Stete, or foréign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Ee Lown Home SOLST (ain Vis IArASH Oe AAD. Yi Seay 


ME] 
13. FATHER’S NAME {| 14. MOTHER’S MAI 


1S. WAS SAO STE A ARMED Site ist ace SECURITY NO. 17. tat ; H Ay Address 
(Yes, no, or unkown) | (lfyesgivewerordatesofservi 
spe WALTER EE. Gass Keepysveus MD . a 


! — 
18. CAUSE OF DEATH [Enier only one cause per INTERVAL BETWEEN 
es, AND DEATH 


PART |. DEATH WAS CAUSED 8Y; dyed 


Then please remove carbon pap 


in. 


IMMEDIATE CAUSE (a) 


x DUE TO a 
Conditions, if eny, which (b)__ 7 / 4 AS |S 


geve rise to immediete couse ¥ i 
(e), steting the underlying ¢ DUETO 
Suse les (ch 


igned by the attending physician and completely filled in by the fupefal 


-transit permit. . 
of Health prior to burial, cremation, or removal, and in any event, withi 


19, WAS AUTOPSY 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 

Q ~ a ae San PERFORMED? 
Ki ves [] No [J 
& |2De. ACCIDENT WAS UNDERLYING (] 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert il of item 18.) a . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm; 20f. (Chiy enown) = (County) (Stete) 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 

Ey “ 19 et work [_] at work \ 


- 1 certify that (I) (this hospital) attended the deceased from. 19.63, that (l) (we) last 
19. ., and that death occurred ats AM, from the causes and on the date stated above. 


. DAT 
ATTENDING STAFF i 
le igi mp. | PHYS. [A beecror (7 pays. [) 


22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) a WW ole Di poe a eee ee 


230. BURIAL, CREMATION, Py DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


OVAL Ca IDEes.2 3. 1963 pai Reesvictie CE Mere ty 


Betiar 'UNERAL DI SIG| ADDRESS: 
— pe Pat PBoonspous Mp: 


saw the deceased alive on... 
22a. SIGNATURE 


death. Page 4 may be retained by the hospital or attending 
filed with the State Dept, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be 
2 


23g. LOCATION (City, town er county) 
Nhe Saar & Wash: Co Mp- 
NON" Zonage Pe hi ee fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS ‘tee 


20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


"Te sbT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 


_ 16194 


1, PLACE OF DEATH 


CERTIFICATE OF DEATH 
$o-be a 


es RESIDENCE (Where decoosed lived, If Insiil Residence before edmission) 


fea 


“ 


done ABWAREA eR i ‘ 


10a. USUAL OCCUPATION (Give kind of work 
ven if retired) 


2c¥ i COUN YASHINGTON ee * “STATE MARYLAND b. one ASH. oe rah 
in x 3 b. Se nant SE rei wale ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write att ‘ond give neeres! town) 
$5 2)| HAGHRST S-MONTHS | YAGERBTOWN marta, ree 
Ze Py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS 2 is “RESIDENCE 
34 3 ome CONVALESCENT HOME HAGERSTOWN , 8813 LAKEWOOD RD. BALTIMORE, MD. | ves s[] No 
saa ME OF First ~~ Middle “Ta | © BATE Month “Dey “Year 
ag ’ DECEASED 
5s Cres opieerrtt ALICE LENA HARBAUGH Beara DECEMBER 10 19 63 
2a 5 |e sx ~ /6 COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. Se cess [LNCERLY IE UNDER 1 YEAR| IF UNDER 24 HRS. 
@,| FEMALE WHITE woowoK} — ovorcto[j| FEBRUARY 8, 1886 | #7 ym" bis ead agen le 
2 
o 


11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WASHINGTON, MARYLAND U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


FRISBY KNODLE 


14, MOTHER'S MAIDEN NAME 


ALICE L. REEDER 


(Yes, py oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes givawererdetesofservice) 


46. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


SS “) INTERVAL BETWEEN 
ONSET AND DEATH 


220. SIGHATURE 


La. 


a. 22b. Fee 
DEC. 11, 1965" 


ATTENDING ST, 
PHYS. DIRECTOR 7 pays. 


py 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician a: 


< 

s 

o 

o PART |. DEATH WAS CAUSED BY: 4 @ 3 ’ 

= Wweoarreausem. Metestetre Cereinowme & mo. 

o X DUE TO 

= 7 f a 

zg Conditions, if eny, which (b) a cir Cane nag? ance. oO 4 br bah Ge ™ | 3 yrs = 

s 92¥0 rise 10 immediate couse | 

a (a), steting the underlying f DUETO 

8 couse lest. fe) ° ee 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS. Autopsy 

a - 

3 O1s 2 Peraly Lis Potts He 5. P __| vs [No 
| 200. ACCIDENT WAS Stee ‘Ot 2 CRIBE HOW INJI CURRED. rt Lor Pert Il of item 1B | 

2 © | Of CONTRIBUTING L] CAUSE OF DEATH Ob. JURY OC {Enter nature of injury in Pert | or Pert Il of item 18.) 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = — =: 
< | 0c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20F. (Cily or town] (County) (Siete) 

3 g pee ee While Net While fectory, street, office bldg. ete.) | 

a 3 pint " et work [_] et work [] i 

o - = 

8 21. | certify that {I) (thishespital) attended the deceased from.sCR.Pb.2de, 19.65 to. D&.62A9...., 19.G3, that (I) (we) last 

> saw the deceased alive on...D8.6.0.0O ccs 19.4.3, and that death occurred at///2.‘M; from the causes and on the date staled above. 

Sed 

o 

a 

8 

a 

<€ 

Ey 

3 


/ 22c, Ki ree. ’ aa " me. 22d. ADDRESS 
LLOYD A. HOFFMAN M.D. 244 N, POTOMAC STREET HAGERSTOWN, MD, _ 
23e. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
\| “BORTAR” | Dec. 14, 1963 ROSE HILL HAGERSTOWN MARYLAND 
No | 24 BUMERAL DIRECTOR'S 5) TURE ADDRESS: 25a. REC'D BY 7 1963 25b. REGISTRAR’S, SIGNATURE 
! ¢en— 
oe a acl U4 ras} HAGERSTOWN, MARYLAND vaBEC 1 # 196 eo oe 


ld be filed with 


e 


Pages } on 


Then please remave carbon popers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


After this certificote has been signed by the attending physicion and campletely filled in 


¢ haspital ar attending physician. 


ND 


& 


page 3 shauld be detached for use os the burial-transit permit. 


< TO HOSPITAL O 
may be retai 
TO FUNERAL DI! 


go 

oA 
Se 
bcs 


pee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Fawver Annie Tolley 


MARYLAND iat ug igi Lax roe a 18 
« tem 2FilmG 2/13/64 iw “s 
15762 CERTIFICATE OF DEATH nin oni LO 


1. PLACE OF DEATH, 2. USUAL RES sre decppsed.tived. If institution: Residence before ximission), 
©. COUNTY, 0. STATE HRERSE pare eg er tees. esti } Fesivie’). n 
TALI ARS Ae iA ban 


MARYLAND 


b. CITY OR TOWN {IF outside ¢, LENGTH OF STAYIN 1b c. CITY OR TOWNS SIF gutside corporote limits, write RURAL ond give neor fawn) 


RAL and give nearest tolén) 4 ar j “4 
‘ TS SL Ark ofg Hé Al/ Paw Paw ’ 
PITAL {if not in hospital, give street oddress) ¥ d. STREET ADDRESS: e. iS RESIDENCE 
i 4 PL Whe ee aie ON A FARM? 
g 
Lit/5.4 IEMA Vp hi WY TTA ves []_No fate 
. NAME OF Lost 4.pate UJ Month Doy Yeor 
DECEASED Z OF 


= 
| treetereion GRACE RE bam Dec Ss 96% 
5. SEX 6. COLOR OR RACE |7. MARRIED DY NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost biethdoy) | Manths Min. 
ie wowed] _ oworceo | Dee FZ PT ys. 


100. gaat ee aeiie kind Sy ie pal 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurjhg most of working life, even if retir 
be vi Cumberland, Md. USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Lee ee a ts lu eme onza Hare, 13 Long Dr, Cumberland, Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line for fo}, (b}. ond (c).] INTERVAL BETW/EEN 


PART |, OEATH WAS CAUSED BY: 
Abaw ~the 


IMMEDIATE CAUSE (0). 
4 oy DUE TO 


Canditians, if ony, which 
goye rise to immediate 
cotse {a}, stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} * 


ves T] NOR 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour o. m. While Not while foctary, street, office bidg., etc.) | 
Pom. 19 fot work [7] ot work [7] i 


21. | certify that | attended the deceased bageepiacia 2... 19-§2s2, td_W Se 19623. that | last saw the deceased 


and that death accurred at_. L fim, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


alive on Ac. , WE. 


M.D. 


PHYSICIAN'S 
NAME (Type) 


2a. PehOvATe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) . (Stote) 
Burtst” |12/87196 Camp Hill Cemeter Paw Paw W. Va. 
23, FUNERAL DIRE IATYAE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
3 ay Pa FRAN SIGN) 
Parks-JobHadn C. Berkeley Spgs. Ws Vacloe DEC9 63 Cordty luce 


Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH 
pmasien, F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
83 CERTIFICATE OF DEATH 406 


—_ 


3 Be. ON 
= 34 — = = ——— 
® §2\/) |) PLACE or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
g ONE aA, Soon ©. STATE becouMgyY 
a oe Washinyton MARYLAND || suryland Washing ton 
> 5 3 b, CITY OR TOWN (if outsid: rporate Emits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give naaras! town) 
Sager write RURAL end giva nearest town) 
= 2 ¥ - ~ x or a 
£ pea Vv Hagerstown 18 Years |7.2 Hagerstowm ‘Oe 
= iS A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) y 4. STREET ADDRESS | . ots ae 
Eas / é 
Zoe 233 Sunuit Avenue _ Die 239 Sunmit Avenue ves [] ND) 
2 aa 3. NAME OF <a + Middle Last | 4, DATE Month Dey Yer 
agh DECEASED OF 
s re : 
86s Toye ee ate EY LESTER HARNE PEATec 7 196% 19 
gas 5. SEX 4. COLOR OR RACE) 7, aRRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
o¢.. l B wre a ieateeaibeay | Rothe] Days | Hours | Min. 
eas Lale hite wow] _ovoreniel |Sept 8 1881 BS wm. | i" 
oi 0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3B done on Yes) of working fife, ‘even if retirad) Ty biog 1 
pping Sterk Retired Hagerstown "ash Co Nd, USA 


13. FATHER’ F NAME 


Thomag F. Harne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(es, no, oF unkown) | (HHyasgiveworor datas ofsarv 


to) -~ 2-01-0206 
1B. CAUSE OF DEATH [Eniar only ona aus per lina for (a), (b), and (e).] “Hager s r 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


Fae / DUE TO 


Conditions, if any, which (b) 


gave rise to imm Ale = 
{e}, stating the un DUE TO 


causa last. tel Ie 


14, MOTHER'S MAIDEN NAME 


Wary Meredith 


17. INFORMANT Address 


Wres Elva eee 247 Sunmit Ave 


INTERVAL BETWEEN 


ONSET AND DEQTH 
ie ak 29S 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

Vie 
Y N 

Sa vES (al Sen] 

© |208. ACCIDENT WAS UNDERLYING [1 : B CURRED. inj 1 or Pert Il of item 18.) 

& | On cONrRaUTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OC! (Entar nature of injury In Part | of Pert Il of item 18.) 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

- Nien eae While __Ne! While factory, strest, office bldg., | | 

= pom. 19 jal work at work 


. I certify that (!) (this wey, os ae ow a. from... VERA Loses y) 4 sur 19 See, that (1) (we) last 
3, and that death occurred alo AEM, from free causes Mend on the dete stated above. 


22a. SIG| ‘URE 22b. DATE 
Ceo) al lee np wo, SIEM pg Bion 1 BNE vi 3 

22. PHYSICIAN’S 22d. ADDRESS 
nant Rober] VA. mphell | Wagenl laum. wid... 


230. BURIAL, pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL (Specify) 


saw the deceased ative on. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


\|__ Burial, 12/10/63 __|Rose g Hagerstown Wash Cc 

. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. we oe dul REGISTRAR 25b. (ol aren 
YR AIS (4) Andrew K. Coffuan Hagerstown Md. aE 1 6 196B fC rk$ag Qeetge 
20M 5-63 oe + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15704 CERTIFICATE OF DEATH nigiitta tes BOLTS 


el 


« ye 
%, 3 G 1] PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
aS °. 1 5 °. en b.COUNTY 5 | 
= £3 Washington Maryland Washington 
= Be b. CITY OR TOWN {if outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ ga RUR, ~ ond give neorest town] hye 
ees Harerstown Lo Hagerstown as 
2 38 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS «1S RESIDENCE 
3S OR INSTITUTION rd os hae Ms ‘ON A FARM? 
g / | Washington Coun lospi ts 234 Winter Street ves] Noo 
2 £6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 

& 23 {Type or print) Lucy Heiberger beatH =~ Dec. Le 
Boss 5. SEX 6. COLOR OR RACE [7. MARRIED Df NEVER MARRIED [J |. DATE OF BIRTH 9. AGE tn yon 
'; 2 r s 
ee Female Thite |wwowst) wore | July 10 1885 ye. 
2 Fa. (00. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 88¢ during most of working life, even if retired) - Shepherds’ Wo va ‘ 
£228 ( \ Housewife Home He DES BOC eee Wiebe vo U.S.A 
3 °85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v 88% me nm R 
B Ber George Spence Fannie Bost 
= 2a8 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Day y 
= 4e2 POM MERI Sh Hine eer cee a wera e ed 2 Winter Street 
8 Bae No none Mr. Ernest Heiberger Hagerstown Ma 
ee gos 
3 338 i (b i INTERVAL BETWEEN 
es 2Se 18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond (c)-] 
8 sss 
2 gay PART 1. DEATH WAS CAUSED BY: ge ee 
Sa IMMEDIATE CAUSE (o] 
=) See WA DUE TO 
aS ox 
= Ge> Conditions, if any, which ( 
s BES gove rise to immediote 
— gee {0}, stoting the und bUE TO 
eS under: 
Fes a0 ng couse fost. to). 
2 Sie eee. 
32 86° Zz Patt fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
SERED Q REFORMED? 
= 2.9 oO - * 
2eses $ peyv mon i eo Nom. 
mr ouRs & | 20> ACCIDENT WAS UNDERLYING [7 _[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Wf item TB.) 
2s Md & | OR CONTRIBUTING CJ CAUSE OF DEAI 
eeges & | ir citen, NOWEY MEDICAL EXAMINER) 
2 88 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) (County) (tote) 
z= go ray Hour am. While Not while factory, street, office bldg., etc.) t 
33 SE Fd p.m. 19 Jot work [] ot work (J H 

fe 
2 A) . 
zescs 21. | certify that | attended the pig from.AnM \eo2-n----. » 19.8:4, to_ Ds. sAGA.., 19.64 that | lost sow the deceased 
Zz 33 i 
(ae 3 3 alive on. Des. Li (bee 12.63, ond that death occurred ot /0:4¢_A=M, from the causes ond on the dote stated obove. 
2a = ADDRESS (Street, city or town, stole) DATE SIGNED 

32 : 

* ACTUAL . J 

ae 28 Sewarure (| we tee St ig] 6 3 
g 8 ae j PHYSICIAN'S, Y 
£3228 /| [RRs 7 /o Spree 
3 ie Wo. BURIAL CREMATION, | 22), DATE THEREOF ig "ai ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
252 By . sti al Dec. 21-63 View Cemetery Sharvsburg Maryland 

ax y _ 
oe. .) 2s. nce ey — 2ab. REGISTRAR'S SIGNATURE 

Vanes) ont DEC 23 f Vth Yan, 


The law requires that the death certificate be executed within 24 hours after 


VR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


®R 24 FUNERAL yr CTOR’ 
20M 5-63 = [a te 


MARYLAND STATE DEPARTMENT OF HEALTH 
PURINE, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1619 , 


wom 


should 


is PLACE OF DEATH 2, USUAL RESIDENCE (Where docoesed lived, If inslitution Residence before edmission) 
* waar gyn 0. STATE 5 . * b. COUNTY . 7 
ASRTYG'LON MARYLAND MARYLAND ASR TING TON 


tended the deceased from./..k~. 
19.4.4 and that deat! 


2. I certify that (I) (this hospital) 
saw the deceased alive on.../..2</.. 


22e. SIGNATURE L 
a ( ‘ t 


Enos Dy UT ee) 


eels Ween 10. Vfl fovny WKH, that (I) (we) last 
occurred Wen from the causes And on my date staled above, 
22% OATE 


ATTENDING STAFF — 
Mp. | PHYS. “ALS DIRECTOR DO pervs. (] Se ( 
22d. ADDRESS /3 6 Ai, = 


e 
cf 
2 
2 
° 
£ A 
3G NM LY b. les, Gb a outs epremrcisilio e. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
t write RURAL and give negrest town] C1 Dp r : TVW 
© DG ER STORY LIFY RURAL HAGERSTOWN 
Swe ~ + ‘ ¥ Q 
vesR Pas z bs ee 
28e d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireal address) 4, STREET ADDRESS 0. 1S RESIDENCE 
=a q spe ./ my RT. } 1 
Suan VO TON COUNTY OsPITAL ! F 46 HAG 0 ves] No (A 
a4 < Seas Sto — 
Ban F First Middle Last RTE Month Dey 
a DECEASED ‘ . 
8 Pp (Type or print) EDNA MARIE HENNEBI GET if DEATH DECEMBER 17 19 62 
> 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years “FUNDERT YEAR| 1F UNDER 24 HRS._ 
ae FEMALI 7. MARRIED [A] NEVER MARRIED [] i *s cd Jai Ee 
ne eee WHITE wipoweD ["] __ivorcep [7] 7 /AM, 1993 Bh er are) tara | 
se s 
3 : 3 TOs, USUAL errr (Give kind of yor 10b. KIND OF BUSINESS OR INOUSTRY | i1. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SES ened ring most of working life, even if retire MARYLAN u.8 
> } , az i 
£25 shoes BWIPE HOME ARYLAND U6. 2. zy 
oe gs 13. FATHER'S NAME 4 . a 14. MOTHER'S MAIDENNAME 
#35 |" Ghantis F. HARSAMAN | ANNIE L. MOSER 
eo 
Pee : = = 
= £3 ra WAS Dea Bis IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds FT LF 6 
= es, Naver unkown) | (Ifyasgivewerordetesofservi a 
28 nO spelen" MP. JOHN L. HENNEBEGEE BEG! RSTOWN 
2H 2 § ~ — - eee 
3 BES 18. CAUSE OF DEATH [Enler only one ceuge per line for (a), (b), end ( “Lew iTERV AL BETWEEN 
By ae PART |. DEATH WAS CAUSED BY: y ence A “he Es uy 
2ene IMMEDIATE CAUSE (e) i Fee ae ae 
a aes 2 2 / 
oo 6 DUE TO. 
os ms 
383 Conditions, if eny, which (b) a -| __ 
so 5 gove rise to imme: couse 
aga (0), steting the underlying ( DUETO " 
sok couse lest, to) 
BSs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. Yas AUTOR: 
2 - 
3 < yes [J] NO 
52 lS _ ee ~ 
5 & 0} © | ape. Accipent was UNDERLYING BJ J BE HOW IN RED, injury i f item 1B. 
g = Gf CONTRIBUTING 1} CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part II of item 18.) 
8 ITHER, NOTIFY MEDICAL EXAMINER) 
Hy 
2 FA 2 aE = 
g % | 2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, } 208. (City or town) (County) Siete) 
$ 2 a eae While __ Net While fectory, strest, office bldg., ete.) | 
72 = ‘of work al work 
= pom. 19 
8 
a 
3 
° 
2 
5 
bed 
o 
an 
a 
S 
2 
o 
& 
uv 


be filed with the State Dept. of Health prior to burial, cremati 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town a 
\ REMOVAL, (Specify) : 
| BORPEP 12/20/6 HAGERSTOWN OD. 
» SIGNATURE 


als (4) 


- es. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
een EZ loaner e oA rani 


Te fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15796 CERTIFICATE OF DEATH 


orl 


Reg. Dist. Nos (5 4090 


ye 
35 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If infin: Reidence befor odmison) 
A 7 . STA’ { 
28 oo W Att l eee eee, MARYLAND 2 Pel b. COUNTY sot J 
Ba . CITY OR TOWN (If outside corporote limit, ©. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if ounide corporate limits, write RURAL and give nearest town) 
52 RURAL ond give nearest town) hi ‘ ; 
32 ASSLS TOWN sexx xXKXXXKKKCKR f : 
28 @. NAME OF HOSPITAL (If not in hospitel, give street oddress) ] 4. STREET ADDRESS i RESIDENCE 
; 1 


e. 
OR INSTITUTION | ON_A FARM? 


 ] Asli rwe-t . ? {(T ves (] NOE} 
‘3 
=5 3. NAME OF Ares ated! th / 
= DECEASED yess Je « Hess , ‘t2! ae / 1963 
3 (Type or print) \ b hy 12 tf 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [>] | 8. OATE 9. AGE (a yeor EUNDER TYEARTIE UNDER 24H. 
\ last birthday! me 
} \ wivoweo [J olvorceo [] LS) ys. = 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if cetired) 
: A 


12. CINZEN OF WHAT COUNTRY? 
ul 


11. BIRTHPLACE (Stote or foreign country) 
\ j 


I 


Nybine } ( 


abe fC 


hysician and campletely filled 


19. FATHER'S NAMERG chard A. Hess j 14, MOTHER'S MAIDEN NAME 
/ “ a ; Nellie Shackelford 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT father Address 
o (Yes, no, or unknown) Ilf yes, give wor of dates of service) 
2 Richard A, Hess = Boonsboro, Rt o# 2, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
aa} H 


PART |. DEATH WAS CAUSED BY; ; | eof ONSET AND DEATH 
IMMEDIATE CAUSE (o} 3 ud Pauw han cé l 


DUE TO j 
y y i vk 


Conditions, if ony, which UE 
gove to immediote 
cotse {o), stoling the under. 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
ves KJ] Not] 
200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) # 
p.m. Ww jot work [[] ot work [J 4 


fads W.bS8, tole 2 of _., 19.463 .that | lost saw the deceased 


21. | certify that | attended the deceased from,_.__12_J 
alive on_ | , and that death accurred at_/:22_2-_M, fram the causes and an the date stated abave. 
_ ADORESS (Street, city or town, stote) DATE SIGNED 
; 


Then please remave carbon papers. 


thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremotian, ar removal, and in any event within 72 haurs after 


tres 


The law requ 


Zz 
Q 
= 
< 
we 
= 
= 
& 
S 
te) 
z 
Ss 
6 
2 
= 


After this certificate has been signed by the attend 


re hospital or attending physicion. 


ENDING PHYSICIAN 


R: 
page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL } 
SIGNATURI . 


PHYSICIAN'S K alent A . j / 
NAME (Type) \ : eR ee ee ee 


Buria 12-27=196 anclevesvi B b emb Route 


3 
23. ERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’ D-BY-REGISTRA\ Ab REGISTRAR'S SIGNATURE 

VS AIS (4) 4 Marti Dee oe Sis) 4 Lt ay eetgk. 
15M 9/SS yA LA lartinsburg, West Va_.| ATE G 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
pivisis) _. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 Saat a aed OF DEATH 1 VAY 


A 


| lye 


s FB = - 
s oS H Vi yp EAC OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence ‘before admission) 
/ ae b. COU 
g Seed WASHINGTON ae le 5 aR TAND WASHINGTON 
2 Suva b. CITY OR TOWN (if outside corporete limits, } e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~ 388 aS AHA ay! give neerest town) 
& 223 0)| HAG 25YRS. / 3 HAGERSTOWN 
= B40 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
Bho | ONAF 
ees WASHINGTON COUNTY HOSPTRAL 660 PRESTON ROAD HAGERSTOWN, MD. | vis [7] noggk 
26 —— no — eae es 
3 Sn 3. NAME OF First Middle ‘Last 4. eon “Month “Dey Yaar 
aan 
E Be gt A CHARLES WILLIAM HOFFMAN DeatH =DECEMBER 8 19 63 
n5 Gs. SEX 6. COLOR OR RACE|7, maRRiED K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Retina z cm — fe = a 
53 MALE WHITE 2 6 6 pale ae ee 
5S wipowen [] pivorceo(]| MAY 29, 189) 7 yes. 
BS . USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 Jone during most of working life, evn if a. 
3S FFMAN CHEV. “Says MIDDLEBURG, VIRGINIA U.S.A. 
= g ks 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME c 
£8y JOSEPH WARREN HOFFMAN MINNIE HARRIS 
Vac 
s ae Vik WAS pee bie DS sae 4 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address te vA 
=oa es, unkown) | (Ifyasqjvewerordetasofservice| 
2-8 Yes Wwe" MRS. CHARLES HOFFMAN 660 PRESTON ROAD HAG. MD 
= “3 6 1B. CAUSE OF DEATH [Enter only one cause per \ine for (a), (b),, 5 . ri “V INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED BY: p he pad ak aly 
2 IMMEDIATE CAUSE (¢} A AL 0 Nan a 
=e ve a 
ee yf ¥ DUETO é - 
¢ . 
Conditions, if eny, which (b) 
geve rise to immediate couse wo @ ial ‘ ao. * YS ‘ rs 


(a), stoting the underlying 


‘ : : 
couse lost. elimina Py oe galiinacl Rtg 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN ra Tle}) 19. WAS AUTOPSY 
= 2 
18 bs All Tas spurl 2 ves fy No 
= | © [200. ACCIDENT WAS UNDERLYING [] | 206. BESCRIBE HOW INJURY OCCUPHD. (Enter neture of injury/in Pert | or Pert Il offem 16. 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a : <2 S 2 ee _ 3 aed 
% | Zoe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) (Stete) 
S$ Hout ait: While __ Not While factory, street, office bldg., atc.) | 
Z mike 19 at work [_] at work \ 


. | certify that (I) (this hospital) attended the deceased from 


Fe 10. MRO Fins 19G,S that (I) (we) last 


wld. Pe and that death occurred aA. M, from the causes atl on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. 4 pirecror [[} PHYS. [] DEC. 9, 1963 
22d. ADDRESS a: = 


145 S. PROSPECT ST. HAG.MD. 


saw the deceased alive on... 


a egOHN STAUFFER 


23, DATE THEREOF 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BURTAL re” SHARON CEMETERY MIDDLEBURG, VIRGINIA 


12. ~S : 
4 NER. SDIREGJOR'S SIGNATUI DRESS. 250. REC'D BY "9196 25b. RAR'S SIGNATURE 
“C Ladeo son hacecen HAGERSTOWN, MARYLAND, DEC 1 EC1 368 ja oe 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, crem 
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= 
is) 
a 
Db 
bet 
mo 
ie) 
g 
id 
I 
eB 
rd 
fo} 
4 
ic 
H 
a 
n 
ie) 
i] 
° 
iJ 


VR AIS (4) 
20M 5-63 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


ecuted within 24 hours after death. If any delay 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “E80; 


15708 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ALTH DEPT, 7. Pace or veata = 2, USUAL RESIDENCE [Where deceasad livad, If Institution: Residenca before admission) 

aa 2. COUNTY e, STATE b, COUNTY 

ee a ee | _ MA asp WA SHIN G.Tarv 

: 1 «LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corperote limits, wrile RURAL and giva neares! town) 

5 writa RURAL end give neerest town) 

a 5 = 

3 NSVLLLE Hoyears |Xnrae  Divownsvitie , 

3S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stipe! oddross) a. aes ‘ADDRESS a. 15 RESIDENCE 

oe ‘A FARM? 
‘ , NO 
ceoiSNOXMiLLE NID: | KNoxWLLE MDs ws[ ney 
3. NAME OF Middle | 4 DATE Yaar 


iryeaier en \/ ee | Beara’) BeBe Rick 19963 
i Verge R aL 8. pee AES : 


5. SEX 7. MARRIED [-] NEVER MARRIED [—] 9. AGE (In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ [2 bo™ mele Deys | Hours | Min. 
EMALE | wiDowED DIVORCED S-{9 a 3 yes 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OBUSINESS OR INDUSTRY cr wrtse (Stefe or forelan LlB ® t. CITIZEN OF WHAT COUNTRY?| 


dona during most of working lifa, even if retired) 
SE __\WAj jr i= 


13. FATHER’S NAME 


OWN Horvur 


event within 72 hours after dea! 


Samprics MANOR WASH. bp MD. YS:A, 


14, "S MAIDEN NAME 


PM3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Depar} 


VW ANLEL Ko AE {2 Pies ist eS 
15. WAS DECEASED A. IN U.S. ARMED FORCES? A. Ns SECURITY NO.| 17. INFO! es Address R. a | 
{Yas, ne, or unkown) | (IFyesgivewaror detes ofservica) ar] I 

19-26 LMiRs, MARC-VERITE DH wads _Kaox vec: wip 


18. CAUSE OF DEATH I [Enter ‘only one cause par for r (e), {b), end {c).J INTERVAL BETWE! 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e) mhoti si on re nt erior = + Pp Ys 
; Of Left Cor ae 
/ purto OL He oronary Art 


Conditions, if any, which wThrembotic Oeelusi rm ee Plax Branch 06 Lett — 
gove rise to imm couse * sis: 

{a}, steling the underlying f CVETOLVOrONary Arvery 
couse test, x te 


pending” in pen 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
4 bie? lah PERFORMED? 
i= 
US YES No [] 
© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, arm, | 204. {City ot town) (County) (State) 
a Hour 9.m. While __Not While factory, street, office bldg., atc.) | 
= pam, 9 at work et work ( 


a 2 ee ee nc i — Bi nO ee 
21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection im Inquiry ies and in my opinion 
death resulted from: , Natural causes ia Accident iE} Suicide (cy Homicide oOo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 


ACTUAL =) DATE 
SIGNATURE v La/ ma.p, ASSISTANT MEDICAL EXAMINER [] SIGNED 


DEPUTY MEDICAL EXAMINER [3} Fe! 


EXAMINER'S 
NAME (Type) Ew 


ze. DE Ds te Address (Street, city, town, of county) rstown, Md. 
220. BURIAL, teen | 4) DATE THEREOF "Fac, NAME OF CEMETERY OR CREMATORY iy LOCATION Tera jown, or county) ” “(Stete) 


REMOVAL (Specify} S196 : TTS MLL Cems a Kwo XVIECls MD. kl 


ADDRESS: 24a, JREC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
parE C14 £ is heige. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
Health or its designated agent, prior to burial, cremation, or removal, and } 


please execute the certificate, writing the word “ 


< 
3 
= 
a 


is ast PoonsBoro MD. 


5M 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15769 _ CERTIFICATE OF DEATH 16202 


= 


ty fi = 
oS 3 Hh REY, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Ginusoni 
25 2: . a. STATE b. COUNTY WW. 
rn Washington f , _ MARYLAND Maryland ashington 
a s b. CITY OR ane el outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
cit an ive it to’ 

25) “Hager $ town” 20 years ||, Rural Hagerstown 
Bs oi? d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) fl 4. STREET ADDRESS i “1S RESIDENCE 
cd 
5*8 |Washington County Hospital vse 4 vs wot] 
S54 3% NAME oF “First ~ Middle “Test | 4. DATE ~ Month Yeer a 
ast a DECEASED OF 

{type or print) Floyd Charles Hunt sberry | bears December 19 63 


35. /SEX "|6. COLOR OR RACE! 7, arRiED PR] Never MageieD [] | 8: DATE OF BIRTH "19. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Wh last birthday) |"Months| Days | Hours | Min. 
Male ite wiowip[] pivorceo(]|December 1, 1912 52 ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


Then please remove carbon paj 


|, cremation, or removal, and in any event, 


Mechanic | Automobile Smithsbureg, Md. 
13. FATHER’S NAME ~~ = 14. MOTHER'S MAIDEN NAME - “ = 
Charles Hunt sberry Onie Baer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
(Yes, no, or unkown) | {Ifyesgivewaror datesof service) 
eel 213- =03-0829hing. Ruth V. Huntsberry Rt. 1 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] . ~~) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By; ¢ 7) Fe ( ) HN one Re 
IMMEDIATE CAUSE (a)___ “A/V * — ian © ow = 3 — f[-2 mai =. 


id b Az DUE TO K LALO (eo 
Conditions, if any, which (b)__ fly pert eh Vv. 


gave rise to immediate cause 
(¢}, stating the underlying ( DUETO 
couse lest. (ch 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua)| 19. WAS AUTOPSY 
PERI 


FORMED? 
yes [] No B:§ 


igned by the attending physician and comp 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | of Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 9 


20d. INJURY OCCURRED 
While Not While 
ot work [] at work [] 


200, PLACE OF INJURY (Hom 
factory, streat, office bldg., 


; 20f. {City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) yee the deceased from.....\.2-/.d Liked. 19.63, that (1) (we) last 
'M, from the causes and on the date stated above. 


L2-f1. 19.63, and that death occurred at.J,, 
°22b. DATE 
(SET a ee a 
ce y |. Al 
22. Rinaputseai Kober) v. ‘8 Ca wp b el) 22d. ADDRESS’ H 2 C e “44 ‘ wr 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


2 


saw the deceased alive on.. 
228. SIGNATURE 


~~ 


23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


aw) 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


) i 
ey PAL” 12-15-63 Rest Haven Cemetery Hagerstown, Md. 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ie tn. SIGNATURE 
iasy Seott F. Minnich & Son Hagerstown, Md. lor DEC 1 6 1963 fe ‘ertog Yige 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee Mats 28 
ae 15710 CERTIFICATE OF DEATH 16203 
S 23 1 PLACE OF DEATE 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before admission) 
2 = - e. STATE b, COUNTY . 
5 1e4 Washington MARYLAND | tu aryland. Washington 
acy b. CITY OR TOWN [if outside corporate limits, ] « LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giva nearest town) 
ayy writa RURAL and give nearest town) 3 ry 
a Magerstom  _——s§_—| 35 yt || Williamsport ee 
7] a @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat eddrass) d. STREET ADDRESS e. Beane 
3 oe 
a 3 3 
a __Washington County Hospital 2712 Yohnaon Drive __| ves] NoX] 
. NAME OF — pn First Middle Last 4, DATE Month Dey ‘Year. 
DECEASED OF 
pen) Te. Charles Culp games DEATH ecember 27 19 63 
“5. SEX 6. COLOR OR RACE/7, MARRIED BC] NEVER M 8. DATE OF BIRTH «9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED JQ] NEVER MARRIED [_] | & 45 else Basia avant 28 


Mpa Deys 


Mate White Hours eae 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


wow []  vivorcin [] Vetober 16,1883 80 on. 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 


"| 32, CITIZEN OF WHAT COUNTRY? 


Pe LVA4O2 | Life Insurance |Tucker Dist. Wirt CoWUa. _USA 
13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
Charles Wesley James Jennie CLizabeth Cunberledge 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| 217-28-2208 Ine C.C. James 2712 Johnson Dr, Williamsport, (Nc 
TERVAL BI iit, 


VS. WAS DECEASED EVER IN U. 
{Yes, no, of unkown) 


ARMED FORCES? 
aror dates of servica): 


mai i 


A. 
s 38. GAUSE OF DEATH [Enter only one cause ine for {a), (b), end (c).) ji 
a ET_AND DEATH 
3 PART |. DEATH WAS CAUSED BY: ; lay 
IMMEDIATE CAUSE (2)_ cre bral rh. iv l hd » > be #2 
DUE TO = 4 
Conditions, if any, — iby ee ental ae. f: 90 PERE | ea 


rise to Immadial. 


hues seaties FO ele Ahh htg Keoveminy— ae, 


The law requires that the death certificate be executed 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT NOT RELATED TC TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Iie) 


rd 

ES 

ne 

ao 

2 

= 

ad 

5 

rc) 
a5 z 19. WAS AUTOPSY 
of S . PERFORMED? 
ag 48 oe Et eg A ee eae 
aoe = econo et NS oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of itam 1B.) 

rs & ‘AUSE OF DEATH 
ae & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oe Kd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) {State} 
ay 5 Hour ¢@.m. Whila __ Not While factory/ptraal, office bldg. « 
Bs 3 co et work [ ] et work [_] f, 

2 7 

2 oa certify thai (I) Xihis hospital) attendedthe deceased trom ¥. SP to. . apthat (1) (we) last 
5 : a 
CF.) saw thd deceased alive én... See wl Fiiey and ihe(edeaifioectrred af, Loha, from the causes and on the date stated above, 

prey r 22b, DATE 


y Sp ae 4 , MD. ee aT Q ais. ce /2. Age 38, 


at 
c. PHY SI 22d. ADDRESS 
cee Philip 0, Hivahnan M.D, _|159 W, Washington St.Magerstown, ld, _ 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF Fea NAME OF CEMETERY OR CREMATORY 


eR ces 23d, LOCATION (City, town or county) 
a Bartal | 12/30/63 _| ieee Haven Cemetery 


Bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


TO HOSPIT. 
death. Page 


Hageratown Md, 
24 FUNERAL Havin 'S SIGNATURE 


VR AIS (4! 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7-62 \ = laven Funeral Chapel Hageratoun,|id, loa JAN 2 1964 £CLonbs g “ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15711 CERTIFICATE OF DEATH 16204 


d 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaated livad, If institutlon: Residanca bafora admission) 
2X = colar a. STATE : b. COUNTY 

rx "ashingten MARYLAND hLarylend ashing ten 

aeae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (if outside corporate limits, writs RURAL and am naarast town) 
Bas write RURAL and give nearast town) Ps 

tet) Hagerstown Days Hagerstown 4 

Baa “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddress) d. STREET ADORESS a 7 oa a. IS RESIDENCE 
= 08) ON A FARM? 
Sag = _ Washington County Hospital 929 Frederick Street ves P] NOE 
ZS ai ; NAME OF First “Middle ‘Lost | 4. DATE Month 

Zag * DECEASED ‘ OF : 

[ay pee Oe) 9 MINNIE | LAURA JONES peaTHDecenuber 18, 9 63 
os 5. SEX [6 COLOR OR RACE) 7. MARRIED [—] NEVER MARRIED [| & DATE oF BikTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
283 tt pence) [Monte] Deve | Howe | ns 
iy Female Waite wioowen [A] _bivorceo [7] Januéry 9 272282 ~8] | 


(Oa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & St 
Hone during most of working life, evan if retirad) 


ician 


— 


, or foraign country) ig CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) H. - mm ‘} “ 
4a7 yland ONSET AtO-DEATH 
PART I. DEATH WAS CAUSED BY: — : i nga 
IMMEDIATE CAUSE fe) ‘Re z a Beet lie d os ae ee 2 


Zakent x, Heh ne 5 Cheha’ a fpr ) beey Lire af Y te 


(b)__ 


o 
a2 Housewife wn Home Big Springs, Yash, Co} Md, U.S.A. 
ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a. ~~ 
og 1 
az John K, Kuhn Susan C, Perreil 
s— 15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.] 17. INFORMANT Address == ? = 
= od (Yes, no, or unkown) | (Ifyasgivawaror datas ofsa | 
8 © None ars, Katheryn Greahay 929 Freder "a 
2 INTERVAL BETWEEN 
5 
rs 


it permit. 


gava risa to causa 
{a), stating the undarlying gla ek 
poll om (c) nt 
6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wes 
ee eer PERFORMED: 
Ee 
Fe yes [] No [4 
== } 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in Part | or Part Il of itam 1B.) = ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20. (City or town) (County) (Stata) 
g eee ace While __ Not While factory, street, office bldg., atc.) | 
= cans 19 jat work at work | 


21. | certify that (I) (this hospital) attended the deceased from... OES ators, See ay WAAR, that (I) (we) last 
saw the deceased alive on l2 Lien 1982... wp and Rieti death occurred 2h. M from the causes ah on fie date stated above. 
22a. SIGNATYR) 22b. DATE 
, pM ELIS MED. STAFF SIGNED 
tto lar: MoD. [4 pirecror [] puys. [] Via ates 
22¢. PHYSICIAN'S 22d. ADDRESS 


COMS Delo f7b _ 


23d. LOCATION (City, town or county) (State) 


NAME (Type) JO] © PH See CADPR 


23b. DATE THEREOF 


~ 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-tr 
be filed with the State Dept. of Health prior to burial, crematio: 


rs wove {Spacity) % ; 

Q|_Buria 12/20/83__|Rest Haven ¢ Hag, Fash, Co, Md. 

s\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. yoy bY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
wiles Andrew K. Coffman Hagerstown, Naryl andor Ue vig l 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x | 


> 15722 CERTIFICATE OF DEATH = 
3 82 ~ Items 25FileGs4? 4 iwi 
if 2 Ys ‘ re OF DEATH 2. USU. RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
Er e, COUNTY 
vu =e @, STAT| b. COUNTY . j 
3 20 LUASBIN ng Zon : MARYLAND || ArY/ Ax of AS 4. ty 
te’: b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOW (If outside Pekp » limits, write RURAL ad giva rest town) 
tj writa RURAL and give neerest town) 
gc W22/ Panera GD 0s. es __ Clearsprin YY as 
fs ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In ai 7 give stree! eddress) d. STREET ADDRESS . is RESIDENCE 
f yt z/ 
Lt {fy 0793 p20 pSan! Lars “777 | uD Chop | ves] No] 
ps: eT es First Middle 3 4. DATE Month Dey ‘aar 
a 4 8 
(ee aor oy ali Ceor pe he AfAnes | BEarn 7) wCeanber 31 963 
5. SX 6. COLOR OR RACE|7, apnieD [DPNEVER MARRIED [_] | & BATE OF aiRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


last birthday) 


7? ve 


gp! Deys | Hours | Min. 


Mla /¢ tip tt wows [ | pivorcep [_] Une & 43 LEL¢ 


10a. USUAL OCCUPATION (Give kind of work | 4Db. KIND OF BUSINESS OR IND ISTRY | i. BIRTHPLACE (County & 


done during most of working lit ven if retired) 
Pp As burah, LE? 
13. FATHER’S NAME ta. MOTHER'S 'S MAIDEN NAMI 
Padv eco KAO n05 ust Crbhplasgy 
7, oF 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| Address 
(Yes, no, or unkown} | {ltyesgiva warordatesof service) 


jae, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Pe 


MS. FF SA A i 4 fe Ty $99 
we VIIA) ABP 508 KAD LE le eae 


18, CAUSE OF DEATH [Enter only one cause per oS ‘Tina for (e), (b), end (¢ | INTERV. 


ONSETJAND DEATH 
PART I. DEATH WAS CAUSED BY, Bi 
IMMEDIATE CAUSE a é Jae) . ef ’ Bbek ads <7! i 


Hy / DUE TO y s 
Conditions, if any, which sy 432 f ie y4 eS 
10 


geve rise to immediete 


|, cremation, or removal, and in any event, within 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


22b, DATE 


ATTENDING SIGNED 


Mp. | PHYS. a DIRECTOR Oo Pays, -O fL7Z2- (a4 


22d. ADDRESS 

oe LM 2L1RIMELORT, 

r 23d. LOCATION (City, <= or Se Sea 
Nr.Clear Spring, Maryland 


23e. NAME OF CEMETERY OR CREMATORY 
St. Paul's Cemetery 


23b. DATE THEREOF 


1/4/1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Veta [Co Lewd SE Pao Lp _LDackeks To ee ee a 


i 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
uried 


director, page 3 should be detached for use as the repeat eh permit. Then please remove carbon pape 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


{a), stating the underlying DUETO 

<4 couse last. ai Fe (e) eros J ClO S ALS | Pit eee 
4 z PART Il. OTHER S "ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE nor (AL DISEASE CONDITION GIVEN IN PART Ha)| 19. was AuTorsy 
° é oe ee ny 
2 yz 
3 © 3 De ~é b, . o> ty L ves no (] 
5 © [ 200. ACCIDENT WAY UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 

E | OR CONTRIBUTING ['] CAUSE OF DEATH Be 
= G | UF EITHER, NOTIFY MEDIAL EXAMINER) 
8 5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) a (Counly) S—S« Stee) 
+s a Hour a.m. 7 While Not While | fectory, street, olffce bldg. me } J, 
i? *L ete 9 et work [] otwork [_] | 
a 
8 . 1 certify that () (thisctmaspiral) attended the deceased from... 2lcoeccnenen mae to.. $ 19ZF, that (I) (om) last 
2 ee es sod LZ, and that death occurred at. Tp. M, from the causes and on the date stated above. 
e y LMS» 
o 
ag 
eg 
= 
3 
3 


Mae) nose AIT 


< 
= 
bs 
a 
= 


a 
= 
4 
& 
8 


= 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
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15713 CERTIFICATE OF DEATH =O 


Ws 
\ 

—_ 
at. 


nd completely filled in by the-4énéral 


bon papers. Pages 1 and 2 


me) 
M ) 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before edmission) 
abet, ||, ene SeOUNTH ae . b. COUNTY, | 

ASHIN GT 4 MARYLAND ARUCAND WASHINGT Oy 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOW (If outside corporate limits, write RURAL end give neerest town) 


3 DA\ vs a HAGIE RSTOWN 


writa RURAL and give naarast town) 


; wat LAGE STOW 


<= 
3 
77 
5 
i F HOSPITAL OR INSTITUTION (if nol in hospital, 2 sraet eddr d. STREET ADDRESS oS RESIDENGE 
3 
@ weer QVASH. Co. HosPrtpac lf 3 Fasr wast st ves 2 No Bg 
N 3. byl joni ~ First Middle Wee Gnee Month Dey Yeer 
& = (Type al ; ) DEATH om JE ¢ ~ 4 1963 
= 3. H Nib OR 7. MARRIED ['X{ NEVER MARRIED B. DATE OF BIRTH GE (In yaars |IF UNDER? YEAR| iF UNDER 24 HRS, 
= & 55 oy LIZ U lest bias brake Days | Hours | Min. 
uw S 4 Weria WIDOWED pivorceo [|] |. yrs. Af Af 
as BBs TOs. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR itt 11.8 ave {County &/State, or Ag country) _ | 12. CITIZEN OF WHAT COUNTRY? 
we eS > dona during most of working life, aven if retirad) 
. = = 
wu 58 (CONSTRURTION WorkIER lomo DATED Fructu es MT) EN WASH. Co. NID YS A. =) 
= A ‘€ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“on Ps 2 — ~ = 
as } Gy Wea OL ETHEL E -SToTTLO mye = 
(ees 1S. WAS DEC] SY i RIN U.. E, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address € r 
(Yas, n Ne oo (lhyes givawarer dates of service) if3 Easr WASP: 


IS-34- 


4IGOIMRS ANNA C.KEADLE HAGE RSTeWa ND 


1B. Noel ‘OF DEATH [Enter only ona cause per line for (al, (b), and (c).] 


PART I. DEATH WAS CAUSED BY: t L - ONS@ AND DEATH 
Sots CAUSE (a) AALS A _ a= 3 Rt 


OK DUE TO 4 
Conditions, if any, which (b) p —- 
gave risa to immediata cause * | ae a Zi \ an : 

; DUE TO 


(a), fing the underlying S f Pa . - 
to) c eI _ te 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YRMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Q 

[3 

2 

fel 

° 

rH 

aa 

@ 

5 

& 

4 

| 

5 

re) 

o Zz 

2 S ERFORMED? 
3 2 S ves [] No [] 
2 oe = 
rs B = ae ee estan NS 6 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert ! or Pert Il of itam 18.) 
a 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ii +e 

20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town (County| (Stete} 

= = o Y INJURY tha te ) County) ) 
& 3 a (Eat While Not While factory, streat, office bidg., ete.) 
3 z 3S ats » at work [-] at work [_] i 
8 2 . | certify that (I) (this hospital) attended the deceased from..........d. mi ctr oth PL Doone oosen , 1903, that (I) (we) last 
> & saw the deceased alive on. wld ., and that death occurred seh PM, from ihe causes and on the date stated above. 
4 2 20. SIGNATURE Paaw, = ees 2b. DATE 
z ay «c 3 mo. | PHYS, JE] diRecToR [] PHYS. [] 12-963 
ee IAN'S 2d. ADDRESS 7 i 
al 3 i) (ve) John C, Stauffer Hagerstown, Maryland 
z 8) 05 = “TE eee Tae a ee a a 
Be. i: 23d, LOCATION (City, town or county) (Siete) 

£ REMOVAL cate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


230, BURIAL, CREMATION, [Dee DATE THEREOF 23c. NAME OF CEMETERY OR ek 
14. 1963 _Lineopas Cg mage 
24 FUNERAL aac S soe {A DRESS 
ny Z 


Se 


Wathi nero I8 Des 
BY ISTRAR | 25b. Wie! R'S SIGNATURE 
EC Bi, 343 YC taydiry td: 


g 
vR AIS (4) 
20M $-63 


DATE 


= Mel: 


jin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15724 ~e CERTIFICATE OF DEATH 16207 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY @. STATE b. COUNTY ke 
MARYLAND Ge ft AP? Bea 
b, CITY OR 'N (if outside ae feos ¢. LENGTH OF STAY IN Ib i(if outside ‘corporete. limits, write RURAL end give neerest town) 


oe se write RURAL end giva pearest toy ce A Mss 

5350 SF clays LD Cennclh he 

23 5 [ | a NAME OfHOSPITAL OR INSTITUTION if nat in hospital, give pireal eqfrass) STREET bi «is RESIDENCE 
cee ‘ ss AFAI 
2 | Washington CG. Merpitel || Kincoln Way, Z y- woe 
a gn BF abit doa First Middle ad T- Dey 

a pies 2 Mary Elizabeth Keebaugh ye December 23 1963 

33 5. SEX 6. COLOR OR RACE] 7, MARRIED FCKNEVER MARRIED [_]| ® DATE OF BIRTH %. eg one Biel: Puseaa 2a 
a Femal e W WIDOWED Months joys jours in, 
2 wep [] __ oivorcen [] psf aa 189 & a | | 

"3 1Ob. KIND OF BUSINESS OR INDUSTRY | 1 RTHPLACE (County & Stele, or loreign country). 12. CITIZEN OF WHAT COUNTRY? 
~ . : 

| Pa ace 2 ASA. ie 
of 14, ‘MOTHER'S MAIDEN NAME 


7. sii Va Ke [so Address 
Googe a. ke bas gh, MN Connef leh ak 


INTERVAL BpE WEEN 
ONSET ANG DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{¥es, no, or ynkown) | (Ifyes give weror detes of service} 


Then 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 


PART I, DEATH WAS CAUSED B) 
2 IMMEDIATE CAUSE le) Pulmonary Embolus. 0 


4b. 4 x DUE TO 
~ 

Conditions, il any, which {b). 
geve rise to Immediete couse 


(a), steting the underlying f° CUETO 
couse lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUCH 
6 Ureteral Calculus. =| YS ENERO 


20a. ACCIDENT WAS UNDERLYING [] r 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II ol item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) r (County) (Stete) 


; After this certificate has been signed by the attend 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, akd in any/event, withi 


MEDICAL CERTIFICATION, 


death. Page 4 may be retained by the hospital or attending physician. 


He mM, Whil Not Whil. fectory, street, oflice bldg., atc.) | 
P Boor ee oa 
a 21. 1 certify that (I) (this hospital) attended the deceased from.NOV.e 2o....c.csses , 9.63 to..Dec.....23........, 1963, that (1) (we) last 
2 saw the deceased alive on. DO@G4....23..000001963..., and that death occurred a&2.20MAMbm the causes and on the date stated above. 
a ss Aly TTENDING cE R poe See 
ATTENDING MED. STAFF 
ie ‘ ee mo. | PHYS. 9] director [] PHYS. [] 12-23-63 
Fa 7. 22c. ay IAN'S 22d. ADDRESS = A ener 
B Bi Ta ne Be 580 Northern Ave.,Hagerstown, Md, 
& Baa, BURIAL, CREMATION. | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
on REMO) ety 
= vial ec. 261968 
uy L_ DIRECTOR'S SIGRATURE ADDRE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAK’S SIGNATURE 
VR AIS (4) Vseker- Prk 
a as Ligier f Bon 5 _lpec.3.0 631 florida 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


22b, DATE 
ATTENDING STAFF 
PHYS. DIRECTOR  Prys. 


a kea-Mar 


22¢, PHYSICIAN'S 


NAME te hay es 


— 


death, Page 4 may be retained by the hos; 
be filed with the State De: 


irec 


—~ 
= ‘ q 
= Mh nage 
Reiss we PURG ROE DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before edmission) 
” a. 
£ i fh VG? @. STATE Vv > b. COUNTY 4 at 
g 282 WASHINGT eR aRNG MARYDANL __ WASHINGTON 
va BS 28 b. CITY OR TOWN lif outside cororat Hits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
SESE | me H URAL ang gee agoesttown LIFE HAG EK STORN 
£€ 985 5 eis gee 
2 28s 45 NAME,OF Poona OR INSTITUTION {if not in hospital, give ‘ddress) ~~. STREET ADDRESS Is RESIDENCE 
eet heals NOSPr 
2 2438 MSHING DON COUNTY HOSPITAL 264 $. POTOMAC 3ST. 
2 a = He == ae == 
23 Ra NAME OF rst ~ Middie at 4. DATE Month Oay 
3 a 8! DECEASED ae ae ee OF 
m os Vives srecot TARRY. EDWARD CER SHNER DEATE . DINCEMBES N19 eZ 
2 §= s . Es ee 
B82 3S 5. SEX 6. COLOR OR RACE 7, mARRIED [2] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
7 4 last birthday; “Beye "Heuns-.) eee 
§ airs WATT o/19/ Pe Months) Days | Hours | Min. 
ee gs MALI ol TE wipowed [] _bivorce [_] #/19/188¢ Bye. | 
2 3 ay Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e > ‘done during most of working li _aven if retirad) s {PRY LA 1D - . 
g gts RETIRED PRINTIE PRINTING Co. APRYL Di, BAe 
£9 gs 13. FATHER'S NAME . 14, MOTHER'S mee NAME 
3 Bae JOSEPH KERSHANER 1ELEN -BOOVEE 
2 > - = 
ede §3 i WAS ae EVERIN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address bet i 
a i ‘as, No, er unkown) | (Ifyasgivewarordatasofsarvice) " 7 Tr 
B28 ie) 214-09-7108 MRS. MAUD CEE SUNEE MD 
EeHxsg ——EE————EEE a oo a 
wo > ES 18. CAUSE OF DEATH [Enter only one cause perjina for (a), (bj, end (c).] INTERVAL BETWEEN 
Side |S oY AND DEATH 
Pre ay PART I, DEATH WAS CAUSED BY: ers 
oe2-c IMMEDIATE CAUSE (e). Wena a vf 
faaze oo 
32788 DUE TO 
228% § Conditions, i any, which (b) + Der AeovT. far lure | eats 
505° gave risa to Imma; a Z $ 4 
“3 gos (a), steting tha un DUE TO ih ie De 
Ares eee fe) Avleriecelere ls Cae ear Disease a 
BSxeo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS A Autorst 
Ege 0 5 ves [] No RL 
eae od © | 202. ACCIDENT WAS UNDERLYING [J | 2 BE He RRI j item 1B. = 
gee & | 20 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 1B.) 
=33 © | GF EITHER, NOTIFY MEDICAL EXAMINER 
se 2 =. 
= os § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
<3 6 A Nout san? While __ Not Whila factory, streat, offica bldg., etc.) | 
tS ~ 2 = 9 at work [_] at work [_] { 
=] 
Ime 
we 
a2 
aan 
Bey 
do 
ao 
ea 
5 3 
fe) 
=] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ral. 6 Uive 5 WL LUIS.” ee Se 


Ben | 238. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (Ein, town ot county) | (Srete) 
0B REMOVAL fSpecity) ae ARGH TORN MD, 
\ pS 12/2 5/63 ROS Hore 6Es 
© 24 FUNERAL DIRECTOR'S SIGNATURE a “Te ) 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATURE 
VR AIS (4) oa EC 26 1964 Loo rvbrg Qeectee 


20M S-63 


eo 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
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15716 CERTIFICATE OF DEATH 16209 
s 8 > ~ 
s lee 1, PLACE OF DEATH ||| 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence belore admission) 
Ee a. COUNTY 
ay aera, 3 a. STATE b. COUNTY 
5 2 ____ Washington MARYLAND __ Maryland Washington 
ea b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsid Fate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
OO ee - Hagerstown x Big Spring uf 
£3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ~ 1S RESIDENCE 
= = { ON A FARM? 
bbe | SC Washington County Hospita al . yes] Nof] 
3s 3. NAME OF First Le Month Yaar 
3 2 DECEASED 4 | 
8 (Type or print) 2 _Charles 's Allen p: King " ere December = 1963 
= 3. SEX 6. COLOR OR RACE)7_ wanRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 t fast birthday) |"Months| Days | Hours | Min. 
2 S8e Male White wioowe[] vivorcio[]| December 1,1963 yrs. 
5 see 10s. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge o done during most of working lite, even if retired) 5 
B Se . alt Maryland 
aie gies 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
£ age 
a 2 des ats F j 
Gerayy Franklin William King Rosie Lee Peck “ = o 
tle bie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
£ 5 = (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 
ran ge fd of _____—_—s*d| Mrs, Franklin King, RFD#1,Big Spring, Md, é 
Setes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]_ NTERVAL BETWEEN 
3 i 2 3 . PART |. DEATH WAS CAUSED BY, s -#: ue PEAT 
Sepak IMMEDIATE Cause fa) AtQLectasis Fetal —— —~-|— —ae 
Ee 2c - 
2 aS 2 = c DUE TO 
zeke Ganchiseetpiiee ny 2 Which wy ___ Prematurity (2 lbs, 6 oz.) eee | 
eee gave rise to immediate cause 
ee pee (2), stating the underlying f° DUETO 
Ee Pais cause last ©) me 
zo ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1) IS WAS AUTOPSY 
3] 62 ee 
Zeee)s OS ves [] No A 
£2875 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Par tor Part'll of item 18.) 
BE hea & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reeve G UF EITHER, NOTIFY MEDICAL EXAMINER} 
3a = = 
pases % | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20% (City or town) (County) Gioie) 
L ¥ 
B= a i g Not While factory, street, office bldg., ete.) | : 
a at = at work 
ed 
Heose 19.@egahat (I) (we) last 
eS oS 2 19.6.2, and that death occurred at 8 s200M, from the causes and on the date stated above. 
8 sees 7b. DATE 
E ATTENDING STAFF SIGNED 
© at aoe m.o. | PHYS. [ee Dikecror Om. Oo / (U5, ¢ > 
o = (Ff 
fe 38 as . 22d. ADDRESS 
=] oy NAME (Type} E 
aoe sy / A.M. Bacon, J#, MDe AOL King..Ste, Hagerstown, Mde.... 
24 Roe 232, SURIAL, peumront 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
2 REMQVAL (Specify) % 
O° e=a uri 12/6/63 _Shanktown Cemetery Shanktown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


12/16, 63mnb 


AIS. (4) 
ae 20M 5-63 


Margaret Rowland, Clear Spring, Md, 


DATE 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION re a4 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 162 it) 


} PLACE OF DEATH . “ 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


—— 


\e. COUNTY Sa) 
\ Lipey an ¢. STATE = b. COUNTY | 4 
\ "WASHINGION carseat MARYLAND WASHINGTON 
b, CITY Giga {if outside eae al a c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate ‘write RURAL ond give naarest town) 
write RURAL and gi st f Vv 
PEDO ETS SYREN ow 20 YRS. x RURAL HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hoapitel, give street address) ||. ST EET ADDRESS - x 


WESHINGION COUNTY HOSPTTAL x RT.@ 1 HAGERSTO 
(3. NAME OF “First z Tas! | 4, DATE r 
Geared CARRIE LOCK DEATH BEP 18  4ft 


s that the death certificate be executed within 24 hours after 


. x 6. COLOR OR RA: OF BIRTH a ret fF UNDER 1 YEAR| IF UNDI RS. 
SMALE Pe oe ee : vieriaes |) MIRE oe om | oe 
pgs USE AL OS AG Sauer cal 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {County & Stata, of foreign country) 12, CATIZEN OF WHAT COUNTRY? 

HOTSETT EL OME PENNSYLVANTS U.S.4. 
113. FATHER’S NAME a 14, MOTHER'S MAIOEN NAME ad 7 =~ 
ELIAS 2. SHAFFET SARAH HOST 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ AWdras ‘taal ya = 
(Yes, wis" unkown) | (Ifyesgivawarordates ofsarvie: 4 in, RO NAT ae W., LOCK | 
NC TON? 
18. CAUSE OF DEATH (Entar only ona cause a lina for and (c)] —— > “INTERVAL BETWEEN 


ian. 
cate has been signed by the attending physician and completely filled in by the funeral 


ONSET AND DEATH 


| f Ors, | 


PA OO CERN Limon a RY Em BoLvs 


} K DUE TO 
Conditions, if any, which (). tyr " Le ee a aE cee! 


gave rise to immadiaia cause 
{a}, stating tha undarlying 
causa last, - {ec} 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


. of Health prior to burial, cremation, or removal, and in any event, withine72 hours after de: 


The law requi 


8 

2 

a 

£ 

2 

225 

Sea 

wie couse laste 
= = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DFSEASE CONDITION GIVEN IN — Vfa)| 19. WAS Mees 
wSoa 2 PERFORM 
Uo < OtGr8¢ ey pe ate eae wt, Cong ves Kno 1 
= a g i*3 af t 
g255 = }20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or warn te of tam {B.) 
Bees & | OR CONTRIBUTING (] CAUSE OF DEATH 
nee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vEss s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20%. (City or town) {County} = (State) 
Buses = Hiske!. att: While __Not Whila factory, street, office bldg., etc.) | 
Geet = pam. 19 a work [_] at work ! 

Gm Oe - 
eos & . 1 certify that (I) (this hospital) attended the deceased from..... LXer Bien 19.22 at Conf Sen 19..ha that (1) (we) last 
<3 O3e ceased alive on..... Adee ges 19.6. 3 and that death occurred aS, from the causes and on the date stated above. 
me es 2ab. DATE. 
OEA’ os ATTENDING ‘MED. STAFF SIG 
at = Mp, | PHYS. KI DIRECTOR [_] PHYS. EL. e2 sfre 
Hos ge 22e. foci Se 22d. ADDRESS 
Ped NAMI ypal : 
ness / Paul Harrison, M. D. _580 Northern Ave, , Hagerstown, Md, _ 

Fe) = 
ee i zg & 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. BR CRYGN (City, town or county) (State} 

REMOVAL (Spetity) ‘ . ai Parr - IDD psy 1 

ote fest) 1p/ai/ez| “fe PAULIS Cry ia EMA A, 
ie s 


2S5e. REC'O BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE DEC 2 4 Nolin +o, heegx, 


VR AIS (4) 
20M S-63 


24 FUNERAL ohn SIGNATURI 


ng Ha 


| MARYLAND STATE DEPARTMENT OF HEALTH | 
“ a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15713. CERTIFICATE OF DEATH 2 


41. PLACE OF DEATH 
@, COUNTY 


2, USUAL RESIDENCE (Where doceased lived, If Institution: Residence befor 
a. STATE b. COUNTY 


ission) 


24 hours after 


rh) 
s 
34 
2M Washington * MARYLAND | __ Maryland Washington 
= 28 b. CITY OR TOWN {if outside corporaia I ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neares! town) 
Bas wae RURAL and give nearest town) 
‘eT 8 Williamsport 35 ese xX Williamsport 
pp ad d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS J ce 
{ ee 
aa | 227 N. Yonococheague St. / 227 N. Conococheague St. 
Ba %. NAME OF First Middle Lost 4. DATE “Month “De: 
on DECEASED or 
Oc (Typa or print) Elmer Ri “d ‘node DEATH ec. 16 19 63 
3s 5. SEX ]8, COLOR OR RACE|7, s4aRRIED [] NEVER MARRIED [] | 8: OATE OF BIRTH ~|9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
oF ao last birthday) |"Monihs| Days | Hours | Min. 
bis Male wipowen [_] pivorceo [] | March 24 1903 60 om. | ‘8 lot | 


Wa. USUAL OCCUPATION (Gi 
dons during most of working life, even if retirad) 


Electrician 
13, FATHER’S NAME — 


William Knode 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oa [Ifyes givewarordatas ofservica) 


1B. CAUS SE Orn DEATH [Enter only one cause © per ‘Tine for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


re ve 
‘digs 
SS 


!, and in/Sny evi 


16. SOCIAL SECURITY NO. | 


that the death certificate be executed 


“Yb DUE TO 
Conditions, it any, which (b) 
gove rise to immadiata couse 7 
(a), stating the underlying ( DVETO 
cause last. te) 


has been signed by the attending physician and completely 


10b. KIND OF BUSINESS OR INDUSTRY | 1). 


Cold Storage 


215 09. 7436 


Preteee bo red AR 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A 


BIRTHPLACE (County & Stale, or foreign country) | 


| Sharpsburg Md, 


14. MOTHER'S MAIDEN NAME 


Ella Speaker 


7. INFORMANT “227 Weetonococheapue StF 
Mrs. Nellie 


Knode Williamsport Md 
Ci el ly Fepction 


| INTERVAL BETWE nN 
MMe AND DE: 


the burial-transit permit. Then please 


burial, cremation, or removal 


3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Brie Ms 
_t), i ee ~ PERFORMED: 

i= 

S =~ 7 tim OS eh ae ves [} no 

= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& J OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 2 =—_ 

rs 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom (County) {Stete) 

8 Hour a.m. While __ Not While factory, streal, office bldg., 

= 19 at work at work 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


iab. DA’ 
bee. 


19-63 


Greenlawn Cemetery 


ATTENDING STAFF ” SIGNED 
mp. | PHYS. ota 0 Pavs. 

‘Be. PI < | 22d. ADDRESS =m 
, 
/ ae aol Williamsport yaMe iy) welt hi 
f 23a. BURIAL, CREMATION, THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stata) 


Williamsport Maryland 


To ——— PHYSICIAN: The law requir 


VR AtS (4) 
15M 7-62 


25. REC'D BY REGISTRAR 


DATE 


25b. we erbia 


CARRE Cacliment 20 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15719 CERTIFICATE OF DEATH 16242 


ark 


ez a \ 
2 , = — = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission) 
ae = = COUm . @. STATE b. COUNTY E 
25% __Washington manyiand || ss Maryland f. _Washington 
> 23 b. CITY OR TOWN (if out corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ee 5 write RURAL and g tast town) 4 
£585, _ Hagerstown 38 years ||¢ 3 Hagerstown, . 
r y/ } d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) y 9. STREET ADDRESS ia eae 
os - j 2 
Su8 Martin Manor Nursing Home 2246 Beverly Drive ves [] No 
s st a a a el hed =: = ee : to NO 
3B aa 3. NAME OF First Middle Fi Last 4, DATE “Month “Day Year 
a & ae DECEASED OF 
Bee Cpsier ont) Pleur ny Sylvester Leasure Sr. 9*8™ December 14 19 63 
ee earn 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeor [IF UNDERT YEAR| IF UNDER 24 HRS. 
Sac ‘ " lest birthdey) |Months| Deys | Hours | Min, 
cZs Male White | woowp[] owvore(Oct. 23, 1887 76 ys. | | 
3 3 ah 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd > done during most of working life, even if retired) V | 
z Supervisor State Roads Marlowe, W. ‘a. | 
oY 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Fs - 
Elijah C. Leasure Hester E. Saunders s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne or unkown) | (Ifyes give werordetesofsarvice) by 
No 29-20-1179| Mrs. Nellie E. Leasure Hagerstown, Mé 


18. CRUSE OF DEATH [inter only ona cause per line for (e), (b), and {c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Pie x DUE TO / 
Conditions, if eny, which (b) 4 
geve rise to immediete ceuse os 


(©), steting the underlying DUE TO 


= (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 


| INTERVAL BETWEEN — 
ISET AND DEATH 


‘emation, or removal, and in fn 


"19. WAS AUTOPSY 
PERFORMED? 


ves oO No cae 


~~ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of Item 1B.) 


20c. TIME OF INJURY Monlh, Day, Year 
Hour e.m, 
p.m. 1v 


20d. INJURY OCCURRED 
While __Not While 
at work ["] et work 


200. PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) “[Stata) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 
director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


be filed with the State Dept. of Health prior to burial, cr 


21. | certify that (I) (this hospital) att SN Meare foes oe 
saw the deceased alive onB th occurrey’i2¢, 
22. SIGNATURE \ aie anak 22b. PAGE 
7. - MD. [a}— oirector [] PHys. [] ‘ais 
Fe AME (pa) Zp 1S l i XZ 5 
! 23e. BURIAL, CREMATION, | 23b. DATE THEREOF £ 23c. NAI F CEMETERY ORAREMATO} @ (Stete) 
Bitar” |12-16-63 St@/Pauls Cemetéry Near C¥earspring, Méd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


scott F. Minnich & Son Hagerstown, Md. 


R AIS (4) 
20M 5-63 © 


& 


Dr. WEEKS 
NemHeERN AVE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15720 CERTIFICATE OF DEATH 16913 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after) 


an) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance before admission) 

Se a. COUNTY IE ns teeising 2. STATE b. coy 
£5% ! TO MARYLAND D VASHI ly. 

msl ae A a S24) 
>e8 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAYIN 1b Mt OR eit Tif outsida corporate limits, wr vas and OTD town) 
oe 5 write RURAL and giva nearest town) 
325 \ | HAGERSTo wa lO YRS 6. [tA CE KSTOWN oe 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sfaet address) jd. STREET ADDRESS f «IS RESIDENCE 
eee ONA 
> 
ed eh Ne ies hee Watsen fSryp| wi eK 
i ay - teeta — 
§ SE (Typa or print) a: N. DEATH " 19 63 
wis 3. SEX é ‘OR eh 7. MARRIED [SU NEVER RE Oo AT a aoa “Ve ao years Bee TE UNDER T YEAR| IF UNDER 24 HRS, 
5 5 last birthday) |"Months| Days | Hours | Min. 
cree! Ni ALE \N HITE | wieowen pivorceD [7] : 2. ~ 4 yrs 
B23 10s, USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of forbigh country) | 12, CITIZEN OF WHAT COUNTRY? 
SE > ne during most of working nif ratirad) 
aes ep EmPiore oF Sfarton fen Co Loi y Frep. fo Mp! WS. x 
age TIRED 14.) MOTHER'S MAIDEN MAMI 
=tv 
3a <—F— le 4 
za CHARLIZs [7 | SeTHERMAN our ” 
28 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. Lvs ee A ro ieinae 
oe (Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


2ox Ww WiLsen iBLyo- 
ARS ORPHa LEATRER May HaceesjowNn 


B. CAUSE OF DEATH (Enter only ona causa per line for (a), (b), and (e).] INTERVAL wb 


PART I. DEATH WAS CAUSED BY: 3. AND DEATH 
IMMEDIATE CAUSE (a) (a3 ery OQce (S104, rien Fe. ms 


DUE TO 


Conditions, if any, which js ye | wie = 


gave risa to immadiate cause 


{a}, stating the undarlying f PUETO 
couse last. ra te} | 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. AUTOPSY 
VV Emtée 1Sc/o-a 53 _ ves [] NOX 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE Hi i RY OCCURRED. (Entar nature of injury in Part 1 or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P. 19 


. | certify that (I) (this beige es roo the deceased from. Vj , that (I) (we) last 
saw the deceased alive on... 19.3... and that death occurred a ACM, from the causes and on the date stated above, 


22a, SIGNATURE 22b, DATE 
ATTENDIN' STAFF SIGNED 
™.D. | PHYS. DIRECTOR C prys. [1] 3/s 
22, PHYSICIAN'S f Wes 224, ADDFES! 7 


20d. INJURY OCCURRED 


Whila Not While 
work [_] at work [(] 


200. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) ———=—=«(County) (Stata) 
factory, straal, offica bldg., etc.) | 


t 


MEDICAL CERTIFICATION 


NAME (Type) VIheva gry i : haw MD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF =KS NAME OF CEMETERY OR CREMATORY lie LOCATION (City, town or Sree (Stata) 
BE iret ll 


Pee 24 19b3 Shoe lien. 


Ph oo ae 24 aon 4 Sora ) Sea Ay pe ‘ Pm JAN 2 BY REGIST] cw: 2Sb. Malan S Si BHAADRE 


20M S-63 


24 hours after 
in by the funeral 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tim 
event, within 72 hours after death. 


ician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
pt. of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physi 


@ 


2 
3 
3 
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be filed with the State De; 


TO HOSPITA 
death. Page 


VR AIS {4} 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tad algal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1572 Tee ATE OF DEATH 16 2 1 & 
1. PLACE OF DEATH = —s 2, USUAL RESIDENCE (Where decomed lived, If insliulion: Residence belore admission) 


STATE b. COUNTY ia 
Rage ar, manvian |9/) Va. Berkeley. 7 
b. CITY OR TOWN [if outside ee a ¢. LENGTH OF STAY IN Ib es Mas ‘OR TOWN (If outside corporets limits, write RURAL and give neeres! town) 


‘write RURAL and give neebst own} 


Wit dk (aMs post in hospital, LT d& y > N nae T Toit + ve fg. A bee 
bea liseek ts Bs lh ant E-Race ST, ___| ws] NOE 


3. NAME Day “Yeer 


apercey as E E. Line be 2 | DEATH jf & is G9 19 63 


5. SEX 6. COLOR 7 eT Ama waste B. Fant CR der 9. AGE'{In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2@Male whi Te @.| wows [7 pivorceD [] G— Gg S72 rryl & +4 ea afl Fae bes ae 


USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or Mad country} 12. CITIZEN OF WHAT COUNTRY? 


done during aed "Lowa. ug STow Vv fy, Rat @ R (enw 


13. FATHER’S NAME % i See 'S MAID! 


(7 
ph Hl PE pi Pt VN. 2 Cole maw 
i. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 
Yas, no, or unkown) | (Ifyes give werordetes of service) i 
fLarns—— Martins burg. We Va. 
iT 


ERVAL/BETWEEN 
PART I. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (2). Cc 2veHbOre { wr Cece - Law 9 ie 9s ey 
Bo 
Conditions, if © wi abol git cS ea Eats Le SY Sy Jae: ahs 2 


18. CAUSE OF DEATH [Enter only ons cause per line for (8), (b), and (c).) 
Pak e 


gave rise to Immediate cause 
{s), stating the underlying 
cause last. uit 


= =e _——— 


PART I. OTHER SIGNIFICANT CONDITIONS ia TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe} "19. WAS AUTOPSY 
ad * | PERFORMED? 


YES Be No ies 


208. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJARY OCCURED. (Enier neture of injury in Pert or Pert ll of item 18.) ‘ Sa 
‘OR CONTRIBUTING [] CAUS! 


(IF EITHER, NOTIFY ae Sen 


20. TIME OF INJURY — Month, Dey, Tipe oe CReD ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While factory, streekgitice bldg., ete.) | 


Me 19 at work re Pa a on ‘oO | \ : 
21. 1 certify that (I) (this hospital) a the deceased from... fb ae ae WQyou Io. ARLE Sig Wossus, that (1) Game last 


saw the di sed alive on, = 4, Pasorags des 19. 4B, and that _death occurred at. 26 M, from the causes and on the date slated above. 
5 > 4 22b. DATE 


aaa OiwecTOR | | PHY, Oo f- 274s, 


22d. ADDRESS 


flirttBbeseLnl, fll ppl? 


230. BURIAL, CREMATION, | 23b. DATE THEREOF pi. "NAME OF CEMETERY OR ‘CREMATORY | 23d, LOCATION (City, town or county) {Stete) 


REMOVAL ai 
12-31-63 | Rosedale Cemetery — urg, Berkeley, W.Va. 


24 fee RECT! INATURE ADDRESS 25¢. aa neon REGISTRAR er REGISTRAR'S MERA uiE 
NM Vf Mun Martinsburg, WeVae vate AN 6 19 {Cla Lo, 3 - 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


~ o ro fired 
s 82 tstec CERTIFICATE OF DEATH 16215 
gs 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residenca befora edmission) 
w 2G ma Pea a e. STATE b. COUNTY , ' 
5 ON JNashington MARYLAND Maryland Washington 
3 ofS von = Z Ser Ven as eed 
£ = Us b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ Fas write RURAL and giva nearest town} Vas 
a eck Havers tor 7 yrs. Hagerstown 
d: 2 6 Xx d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree) eddress) (||) d. STREET ADDRESS . eas 
2 t u ‘ 2 
S68 72 Westside Ave. x 72 Westside Ave. _|vs No Bt 
2 3 aa Pi Leyte First Middle lest | 4 vias Month — Yeer 
Ban ne Pa 
e ae {Type or print} 3erkeley Low Lloyd | ane icas Dec, 11 19 63 
z es masters Vl oe OM “ a 
28s 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. pS as if UNDERT YEAR| IF UNDER 24 HRS. 


er Deys Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Male Thi.te 
Wa. USUAL OCCUPATION (| 
done dyring most of workin, 


wioowe ({  ovorco []| March 10-1870 193 om. 


e kind of work 10b, KIND OF BUSINESS OR INDUSTRY |": BIRTHPLACE (County & State, or foreign country) 


even if retired) 


Ret'd Storekeeper |Grocery Store | Clark Co. Va. U.S. & 
13. FATHER’S NAME i-_*.. ~~ | Ja. MOTHER'S MAIDEN NAME i “h 
James William Lioyda | Martha Deck 
fener mows Lic SAL 16. SOCIAL SECURITY psc 7. Siren 2 Westside Ave. 
10 | hone —_[Mrs. Sadie C, Piggott Hagerstown Md, 
18. CAUSE OF DEATH [Enter only one ceuse per Ihe for (a), (b}, end (c).) > ’. “| INTERVAL BETWEEN 


ician. 


PART |, DEATH WAS CAUSED BY: (*S 
IMMEDIATE CAUSE (e), 


frei hesnees CY. hQeweaec . ae aoe 


f DUE TO 

Conditions, if any, which (b) 

geve rise to immedie: * x as 
DUE TO 


he burial-transit permit. Then please remove car! 


{a}, steting the un 


peotes alae {c) = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


After this certificate has been signed by the attending physician an 


ined by the hospital or attending phys 


z 19. WAS AUTOPSY 
S PERFORMED? 

S = B i=. se - 2 UY - pees 
© [20c. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G TF EITHER, NOTIFY MEDICAL EXAMINER) 

= ==. a Se. Sos aa es 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 

re Hert esha, While __ Not While fectory, street, office bldg., ete.) | 

= p.m. 19 ‘et work at work } 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


, page 3 should be detached for use as tl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


38 21. | certify that (I) (this Koniphatang™ the deceased from... BE? 10 . wy 19H that (1) (we) last 
89 saw the deceased alive on OS... AG: ms and that death occurred ash M, from the causes and on the date stated above. 
28 aia ges: y. ee "4 ATTENDING MED. STAFF ae one 
oa oo eee ih Ls Stat SED: in el pinecror [] PHys. []_ ~ Ws 
= ; 

Bed a NAME (Type) fo bes-f y Ce? ye ae ae Vie pece [o~e1, Mite , 

Re 52 23a. BURIAL, CREMATION, 23b. DATE Or 23c. NAME OF CEMETERY OR CREMATORY ow 1, flown or county) (Stete} 

g%9% Bulbpamers bes . 13-63 |Edge Hill Cemetery Charlestown W. Va. 


25b, REGISTRAR’S SIGNATURE 


PEliavbog edge. 
ie 


‘2Se. REC'D BY REGISTRAR 


pafy ~ 6 


YR AIS (4) 
1SM 7-62 


Lisl eolhsagat AA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINARLpeAgA TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q CERTIFICATE OF DEATH 


5s 8 — 

= 5, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before adi 

es e, COUNTY es e. STATE b. COUNTY 

z 2 WASHINGT AA) MARYLAND MAR WASHINGTON 

= —_ b. CITY OR OWN [if outsida corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 

ey write RURAL and give nearast town) 

a , = 

SE BAGERSTOW Ny L #7 $V enevere ~ (uence 

= es [AME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS @. 1S RESIDENCE 
= . oc ON A FARM? 
= a . : 
> eee hb SH Co HasPiTAL 200 Y Rg a ) des of wo 
2 3. NAME O “Middia Month “Day Year 


DECEASED 
+ {Typa or print) EVL (NLA | hW. DEATH 1 dene Ale atv wee 19 Gi 75.519 63 
5. SEX | COLOR OR RACE) 7, marRieD XLNEVER MARRIED [-] | © ae OF AAR IN 9. AGE (In years |IF NOERT YEAR _IF UNDER 24 HRS. 


aie ees ofan Act: 25. f a last ee fe a Days | Hours Tear aM Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or el. 2 are 


10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 
Ose WIEE OWN HOME KEVSE WV 


done during most of working life, aven if retirad) 
=i 4 eh ae 
1S. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


INLEY HINES del LLie CATHEYUNE Cra + 


15. WAS DECEASED EVER IN U.SLARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. arches 


(Yes, no, or unkown) | Ifyasgivewarordatesofservica) None 1 GLI A RENCE obs so WMAN atic eo MO-f R | mn 


18. CAUSE OF DEATH | ‘Enter only one cause par ina for fa), ( INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, G re eee aed 
IMMEDIATE CAUSE (a)___\ Z. Guc fe - OR GARR | fy He Cee 
DUE TO _ ° r 
Conditions, if eny, which (pie ee aa: arlicl Fetes q i). a 


gave risa to immediate cause 
(a), stating the underlying [ OVETO 


Then please remove carbo 


|, cremation, or removal, and in eny event, 


De. CamBece ~ DR. Pack em 


FS 
3 
= 
3 
® 
o 
3 
2 
$ 
ae 
= 
$ 
= 
5 
3 
v0 
o 
2 
3 
= 
2 
5 
o. 


¢ 
a 
S 
rd 
= 
a 
a 


igned by the attending physician and com, 


insit permit. 


Si 


The law re 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


{e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


Zz 

e ~ PERFORMED? 
3 ‘ i yes [} NO | 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY stu (Entar nature of Injury in Part | or Part Il of item 18.) 7 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 2Dd, INTURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) tate) 
5 Hour a.m. While Not While factory, street, office bidg., ete.] | 

= p.m. 9 at work al work ! 


22, that (1) (w6) last 


1983. .. and that dealh occurred at. SAM, from the causes and on the date stated above. 


ite heel Vi hk hobl ye: ATTENDING, MED. on 4 sar oO i Jes DATE 


“mL T Ub Campbell "PAGE 2 STou Ind 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
JOVAL (Specify) 
a Rast A is pew 1963 258, aR "ger POO BO cg 
JoonsBoary _JX\p . loan 


21. | certify that (I) (this hospital) attended the deceased from....~ 
saw the deceased alive on.......1. 202 


22s, SIGN, 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


eet 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15724 CERTIFICATE OF DEATH 16217 


m= 


az 
#3 A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed ae W institution: Residence belore adm 
‘a oe ‘a. STATE Eee 
yay Mi Vashington _ MARYLAND _ Farylend "4 hington 
9.8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If ana aman +i and give nesres! town) 
Bao s wits RURAL end give neerast town) H 
£5 8f agerstown 24 Yrs, K 2, agerstom 
3 3%" d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1% “STREET ADDRESS ~ | * IS RESIDENCE 
= Ss 
ay = Washington co, Hospital 11 Glenside Ave ves] No] 


'3. NAME OF ~ First Lest 4. DATE ~ Month Dey 


PART |, DEATH WAS CAUSED 8Y; Not AND DEATH 


IMMEDIATE CAUSE fe) Carcinoma of the liver with general 
6.1 vueto carcinomatosis devas eel 
Conditions, if eny, whieh (ie 


transit permit. 


Es 
- 2 
4 
ad 
Aa DECEASED OF o 
é 2 (Type or print) James Gratton Mason veate §=6@ Deg. 38, 19 63 
ce - sas; — —,,- 
SEs 3. SEX & COLOR OR RACE|7. MARRIED IK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| 1F UNDER 24 HRS. 
ee Me 4 © oO pete) Bea | Hours) Min. 
ee fale hi te {| wwowe pivorceD [-] Sep ip ster 891 By. 
5 of = 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tar wes (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
woo done during most of working life, even if retired) | 
. = J ; 
S52 (Postel Clerk Retired (Bedford County, Va. U.S.A. 
a Bc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oes 
eo > 
Bae James Robert Mason Euua Clay Walton Lg 
s §— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT one M 
BLT _| (es. no, or unkown) | Wyesgivewerordetesotsarvice : theada, a, Md. 
2” 8 . a eee eae ; James Robert kason,4401 East West Hows. 
Rest 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = = ae 7 1] INTERVAL Riwin 
F-) » 
pat 
bn oO 
© 
5 5 
Ee} 
. 
3 
2 
2 


| or attending physician. 


22b. DATE 


o Sea , ae ee 


22d. ADDRESS 


22c. PHYSICIAN’ 
NAME [Type) B 


148 west Washington Street 


a Hagerstown, Maryland = 
23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specily} 


B : 2/31 /63 | Fairview Ceneteny ——Keedvavitie, aoe 
‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS i = Se. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f = K Coase _Haverstown Ng DATE JAN 6 plerleg Veetge. — 


~ 


x) g8ve rise to immediete couse 
as (8), steting the underlying DUE TO 
3a couse lest. te - 
2a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 19. WAS AUTOPSY 
2 Q =) = ORMED? 
2 = 
3 ] & ; | Ys X] No 1 
5 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 . = if = 
2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
a a Hour e.m. While Net While factory, street, office bldg., etc.) | 
iy Ed maith 9 et work [ ] ef work ! 
2 21. 1 certify that (I) (this hospital) attended the deceased from. 5 Pe easy Das that) (we) last 
2 saw the deceased alive only) 3, and that death occurred Res es , from the causes and on the date stated ebove. 
a 
2 
=. 
Ls 
ES 
2 
3 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as 


230. SURIAL, tee 23b. DATE THEREOF 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF EAN ata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tee CERTIFICATE OF DEATH 16216 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
e. COUNTY 
e. STATE b. FPN 
Yashing ton MARYLAND naryland Shing ton = 


b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, nae RURAL end give 
write RURAL end give neeres! town) 


hagerstown 24 Hours " Meugensville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS 


Washington County Hospital | Main Street 


st town) 


e. 1S RESIDENCE 


ON AF 
yes (] Rokeh 


Zats 


3. NA F es “Middle aah a | 4 ~ DATE Month Dey Yar — aan 
DECEASED OF 
E (Type or print) HARRY WADE MAUGANS | DEATHD ea genber 5 19 63 
5. SEX 6. COLOR OR RACE] 7. MARRIED) NEVER MARRIED [_] | & DATE OF ia 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
iS " lest birthdey) aig Doys | Sal ag” 
Male hite wiboOweED [_} pivorceo [] | June 30, 1898 65 ys. 


10e, USUAL OCCUPATION (Give kind of work 


‘o 10b. KIND OF BUSINESS OR INDUSTRY | 11. pRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 7 . 2 
2 lerk Penn. Ra R. Waugaensville, Wash, Co. Md, U.S.A 
cy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iE 
Y William C, Maugans Mary Crunkleton 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ ‘Kddress i 
(Yes, no, or unkown) tegen jes of service)| 
Yes . 7317-07-92 gs. Blanche S. Maugans Box 84, 3 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).1 Ma’ ry nevi ike e > ME ryd nd INTERVAL TERWEEN 
PART |. DEATH WAS CAUSED BY; n A s oe al 
IMMEDIATE CAUSE (e) veronary Vec Usioen —— SS lew inuves 
7 i DUE TO 
Conditions, i b) Ry; snsive Cardio \ 2ase Sevelral years, 
Sooanisee: )___Hypertensive Card Se 
tei, DUE TO 
couse lest. (¢) 2 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. WAS AUTOPSY 
re 

ye = Yet Elegie 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | AF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} (Stete) 

5 Hote: aime While __ Not While fectory, street, office bldg., ete.) | 

2 Ss 9 et work [] et work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from..Maw.... Bag en eed 63 to.. Deas... Bye rp i 63, that (1) (we) last 
ny) 43. ., and that death occurred naa from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on. DeGe..D ee 


220. SIGNATURE ag 
Lt’, 


ATTENDING. MED. ‘AFF 
mo. | PHYS. fe] Director [] PHYS, Oo 


22d. ADDRESS 


22c. PHYSICIAN'S 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


NAME ial 4 ah 
We Ditto, Jr, 21.5_\, Washington St,,Hagerstown, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) h 
ienoval recy zal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. SURIAL, =a DATE TaEREOF 


Burial 13/2/63 Wash, Co 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2Se. REC'D = REGISTRAR | 25b. REGISTRAR’S a 
, 
VR AIS (4) Anarew K rivals atte: a + a Phiey Ln, ca 
20M 5-63 nere . Coffman Hagerstown QECI0 1 Lg 


Dunkard Cemetery, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 162 


. PLACE OF DEATH 2, USUAL | RESIDENCE (Where deceased lived, If Institution: Rasidence bafore i 


a. COUNTY ‘$ 
Washington manviann || Maryland * COUNTY Washington 


b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


lagerstown Lite OZ __ Hageratoun 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [4 STREET ADDRESS e. 1S RESIDENCE 


29 N, Locust St. | 29 N Locust St, 1] No 


"3. NAME OF ~~ First ' tast 4. DATE Month 
DECEASED 


Pier 9ohn Riley effec Beat December 22-1963 


5. SEX ~-|6. COLOR OR RACE! 7, apRied [DJNever mareiep [-] | 8 DATE OF BIRTH “19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White <atae Sivonen une 5 1894 Pre oa Meats] Deys Hours Min, 


. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired) 


eed. maker | Rubber Co. | Williamsport, id, _USA 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Samel L icigee Alverta Louise Slick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address [Ig lageratown,[id, 


(Yes, no, or al {Ilyas give wer or detes of servica) 220-09- -5732 nee ff ieAfee 29 N.£0 “t. 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (e).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Subintimal Hemorrhage Left Coronary Artery paca t 
4A Ou / DUE TO 
Ga matiGne att tentyiewhich )__General Atherosclerosis 


geve rise to immediate cause 
(2), stating tha undarlying f° DVETO 


cause lost. (oar) z oe at Sue eee Pe } 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! I]BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
a er ricace PERFORMED? 


_| ves Ed No [-} 


—-_ 
= 
t] 


nm 
= 


s Necessary, 
irector. Page 


Ad 


Item 18. Give Pages 1, 2, and 3 to the fune: 
r’s Office along with form PM3. Page 5 may be retained for your files. 


2 hours after death, 


in 24 hours after death. If any 


t within 


transit permit. File pages 1 and 2 with the State Board o 


9” in pencil i 


20s. EXTERNAL CAUSE WAS _ ] 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Hour e.m. While __ Not While foctory, street, office bldg., etc.] | 
p.m. 9 


at work [] et work [ ] 

EEEEE————E— eee St 
21. I certify that | took charge of the remains described above, held an Autopsy ica} Inspection im} Inquiry im) and in my opinion 
death resulted from: Natural causes 25% Accident Suicide im; Homicide ay Undetermined manner ima] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL DR 
Sa aaRe:  eL p wp, ASSISTANT MEDICAL EXAMINER [_] ‘TE SIGNED 
ICAI 5 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5} 12-23-63 
NAME (Type) Address (Street, city, town, or county) a pars 


“ epitta, Jr. a 
JURIAL, AL, CREMATION, ae “DATE THEREOF 226, RAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, 1own, or country) {Stete) 


RE Se 12/24/63 | Reat Haven Cemetery Magerstom 


& 23. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sik ae ae bo yehentas Madge 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examii 


please execute the certificate, writing the word “pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Uv 
= 
a 
s 
* 
oe 
3 
— 
3 
3 
ee 
a 
2 
2 
5 
8 
= 
at 
= 
ad 
w 
= 
z 
* 
iS] 
a 
< 
oO 
= 
, 
be 
2) 
2 
a 
S| 
a 
° 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15727 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16220 


FOR STATE 


HEALTH \. PLACE OF DEATH = i 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
e COUNTY | e, STATE oe 
ae a fashington i~. marvtanpd |! larylond Lif Tashing tons Ey 
$= § b. CITY OR TOWN [if oulside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write Bret ‘and give neerest town) 
Bose writa RURAL and give neerest town) ’ " 
, ie S Bois 
885279 Hagerstown DLO. Ay X__Hagerstorn R 7 ‘eae 
a SS 3s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) | 4. STREET ‘RopRess °. Beer 
~o 
Ww. 
e 23 Washing ton County. Hospital alnut Point Road ves [eno [] 
PesRo '3. NAME OF First Middle test 4. DATE Month Dey Yeer 
Seosoe DECEASED | OF 
set i 2 , 
oes Derr: Pinkie Chane. Ae MILDER * | _PRATH Deo 4 1963 19 
ga > Sele 5. SEX |]: COLOR OR RACE|7, apRieD [_] NEVER MARRIED [| ® DATE OF BieTH 9. AGE (in yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Sus ‘ + lest birthdey) |"Months| Days | Hours | Min. 
pak s Fenale * te| wows owe [HR —_vivorceo [] | F eby 16 1880 83 yn. | | 
ect 3 P10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | aie | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN O} T COUNTRY? 
Saga done during most of worki al life, even if retired) | * 
S3ey2 /| youser | Own Home ‘Oakville Ontario USA 
= é3 3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME < 
ye 
non > ¢ 
ceces Thomas MeCraney | No Record 
rae. 8 7 ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
za= Ey Weare or unkown) | (Ifyesgivewerordetesofservice) 
Betet ~<=- None hire Leah Staling 5628 Old Lawyers Hil} _ 
a= as 18. CRUSE OF DEATH [Enter only o: F line for (e}, (b), end (c).) Baltimore 27 mda. ] INTERVAL BETWEEN 
es ees PART |. DEATH WAS CAUSED BY: A ONSER AMOIBEST 
; Seek 5 5 5 MEDIATE CAUSE (6) Drowning— = _|tecent 
Daley v a: ae DUE TO 
B63 Conditions, if any, which (b) 
Sinn 08 geve rise to immedieta couse 
25585 (8), stating the underlying ( PUETO 
SeERs cause last ()__ “ ae 
efegs 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. Was ‘AUTOPSY 
aries PERFORMED? 
2b325 Z & ves [J No] 
= 2% a “| © | Gps. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~- 
aesee & | PRIMARY [2] or CONTRIBUTING [J / f é 
Bosns UJ | CAUSE OF DEATH. le wandering through woods in darlmess fell in creek. ‘el 
Beeed $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20%. (City or town) {County) (Steve) 
z 50 Be “ area While __ Net While © fectory, sireet, offica bldg., “4 | \ ; 
Hoty 52 / = PS 5 19 4 |et work et work r Md. 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy El: Inspection im) Inquiry i: and in my opinion 
OgsUs death resulted from: Natural causes [], Accident [5]. Suicide [[]. Homicide []. Undetermined manner [-] 
8 2 
- 2 8 Z CHIEF MEDICAL EXAMINER [_] 
S ® 3 
» © as ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
a 4% SIGNATURE = = M.D z 
2] 3327 DEPUTY MEDICAL EXAMINER F<] 12-45-63 
Sxypws 7) EXAMINER'S: 
BO Se . % |_| NAME (Type) EL" pitto, dr. Address (Strest, ity, town, or county) Harerstown, Nd 
an Hes i SURIAL, CREMATION vs BATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY po 22d. LOCATION (City, town, oF country) (Stete) 
2 EMOVAL (Specify) 
ad < ¢ ™ 
Bere urial 12/7/63 ‘Rest Haven Cenetery erstown Wash Oo hid, 
23. FUNERAL DIRECTOR ADDRESS de. REC'D BY Samer 2a. nen 'S SIGNATURE 
VR AISME 
5M 1f62 Andrew KY Coft min Hage rstown id, oa EC if 0 r LC orbng adage, P, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15728 | Shey hicsat ctacta OF DEATH 16292; _ 


i eT. DEATH 2. USUAL RESIDENCE (Where deceos: 
mh 3 a. STATE b. COUNTY 5 
Washington MARYLAND Maryland Washington 


in by the funeral 


shin 24 hours after 


ry 
3 
9 
a 
a 
NE A 5 gibt IS kes a. = 
Us b. CITY OR TOWN {if o corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
5s write RURAL end give nearest town) A 
<8 ratowm | Life —_||_) , Magerstoum oe 
& 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . PR 
. aS ) J . | / . 
ee Veshington County Moapital _ 1905 Pennsylvania Ave, ves (] NOK] 
bn . NAME OF First Middle Last 4. DATE Month Dey 
re DECEASED ‘ | oF 
ae ree Marry o--- (Hither | PEATH jJecember 20 19 63 
5 ‘5. SEX 6. COLOR OR RACE|7 “MARRIED [_] NEVER MARRIED fg] | © DATE OF BIRTH }9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
3 = M W 2 Mf, last birthday) Meats ~Deys | Hours Min. 
“ ale hite | wwown[]  oworceo [] March 14,1901 62 | 


Wa. USUAL OCCUPATION (Give kind of work 3 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) | 7 
fainter & Paper ger wre ne---- | Baltinore, (id. USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edward (ither | Hlorence Weldon 


15. WAS DECEASED EVER IN U. 2) 16. SEC O.[ 17. IN I a Address Nl 
IN U.S. ARMED FORCES 6. SOCIAL SECURITY as INFORMANT ddress Hageratown, bid, 


(Yes, no, pr unkown} | (Ifyes give werordetes ofservice) £ t 
No i og none Nr Edward & Midler 1905 Pennsylvania Ave, _ 
18, CAUSE OF DEATH [Enter only one couse per line for |e), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


? ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ : c tye £40 An wary ies 7 | Ge “, = 
} DUE TO 
Conditions, it eny, which (b) Ar yy: gel. fie Ax Dtouf Le 44 


geve rise to immediete couse 
(a), stating tha underlying 
cause lest. 


DUETO Lm 


(e)_ Amt Lt eG ‘ 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 
= a Wi 

N 
3 Bf Behe Cy sen neg em ee ie EL 
= |20s. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY-O'CCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
© [OR CONTRIBUTING [] CAUSE OF DEATH 
B | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
fi ems “454 ae ae eens 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Siete) 
ray Hour a.m, While __ Not While fectory, street, office bidg., etc.) | 
£ aks - ot work [] at work 


we WG, 10. MAE Se Dbvicny 19.6.9 that (1) (we) last 
12M, from the causes. and on the dale slated above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL ® 
death. Page 4 be retained by the hospital or attending physician. 


saw the deceased alive on 
22a, SIGNATURE ast; 2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely iN 


TTENDING ED. STAFF 
\ feootla, nes PHYS. nag DIRECTOR D pays. 
o 5 , 7 Noa | 22d. ADDRESS Hage ra OWN, Nd. 
/ (bow 3 (OA aA [ A<¢ ceighs 
230. oR iste 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY |. 
¢ REMQVAL {Spey 
R Burial 12/23/63. _Keat Maven Come: _|_ Hage 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


cat 
VR AIS (4) \) 
1sM 7-62 *~ 


rE 9 4 49g3 LCL fons Qeectge 


Reat Haven Funeral ere . Hageratown, ‘Id. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


= 15729 CERTIFICATE OF DEATH 16222 

S = —-. ——4 

2 \ PLACE OF DEATH rp eure RESIDENCE (Where decoosod a aE TING, acaet ae 

ee sete sind te MARYLAND || [24 _ Oe tar Cy v7" 

> b. CITY OR TOWN (if outside corpotete limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWD (If outside corporate fimils, write RURAL a iC Renate 

= =% rita RURAL and giva nearast sn YEARS 

$3490|—_[eawspown 13 UTHERVILLE Ki 

2ae d. NAME OF HOSPITAL OR INSTIT iON oe not in hospital, give streat-address) d, STREET UTA e. IS RESIDENCE 
ae Fn ON A FARM? 

% A 

382 TAAyRNe ~KEEp. Memon AL Home _ “Brae DWAy RIAD x26 és [] No Bf 

s ag =. |. NAME OF Middla 4 Paes Month ‘Day Year 

rae DECEASED ; 

res {Type or print) , 7 BEY) Foc \ BER. Be 963 

aes 5. SEX 6. COLOR OR RACE|7, saRRIED |] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In IF UNDER YEAR) IF UNDER 24 HRS, 

5B Say qG Ss i Months] Days | Hours | Min. 

ates ee NAL wows pivorcen [] Nov =i X b ¥ | | 

$33 104. USUAL OCCUPATION {Give kind of work | 10b. KIND OR BUSINESS OR INDUSTRY | 11. Yonah (County & Steta, or me country) | 12. CHIZEN OF WHAT COUNTRY? 

Be > done during most of working life, evan if reticad) “a 

ae J OVSE WiFi Ca- MO } 

a of ry = ee ile . Sa). ¥. =} 

2 FH © Hine NAME AK Ke bm NAME 4 4 A 

aa 

5 NioRo1e(A  [roRING.- LIZA Purn 

= 3s 15, WAS DECEASED EVER IN U.S. ee FORCES? | / N Gear NO.) 17, INFORMANT Address 

oe (Yas, no, or unkown) | (Ifyasgive warordetesofsarvice) ee 

228 NG emer erence OMe = Kittonns Fa -Iteedy MEMoxIA glue 

Lie! ETWE! 


18, CAUSE OF DEATH (Enter only one caus: 


PART f. DEATH WAS CAUSED BY; 
oO ‘CAUSE [a}. 


wre Oo. DUE TO 


Conditions, if eny, which iii 
gave rise to immediate cause 

(a), stating the undarlying ( DUETO 
couse lest. = reat (©) 


lina for {#), (b), and (c).) 


by 
permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, any 


"ge sees Per 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
A a 
= 
“ls : vs O_o 1 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury in Part | or Part Il of itam 1B. 
© | On CONTRIBUTING £1 CAUSE OF DEATH v (Enter nature of Injury in Part | or Part Il of item 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
GS | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. {NJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete) 
6 Hour a.m. While __ Not Whila factory, streat, offica bldg., etc.} 
= pam, 19 at work at work t 


21. 1 certify that (I) (this hgspital) attended the deceased trom.A-% EM osses ge Lae 4,0 ot LO 7 that (1) (we) last 
saw the deceased alive on fee... Pek SSS ob, and that death occurred PL: , from Hy causes and on the date stated above. 


22. SIGNATURE 226. DATE 

rie STAFF LY W/4 2B SIGNED 
MD. OiRECTOR 7 Pxys. 

22¢. PHYSICIAN'S 22d. ADDRE: rs 

NAME (Typ) _W ke { ben. Ary. hind. 

23a. BURIAL, CREMATION, | 23b/) DATE tere a N. iF CEME, on CREMATORY LOGAJION ee Ney (ftate) 

JOVAL (Spacify) C J =f qb> 
L DIRECTOR'S C. ; er fp 25a, REC'D BY ee 25b. G7 S SI i 
2. Finer, BY BLE 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


g 
* 
5 
2 
= 
nN 
2 
= 
3 
5 
3 
x 
o 
& 
2 
8 
5 
8 
= 
3 
~~. 
2 
= 
3 
S 
Hf 
3 
8 
2 
i= 
3) 
<4 
a 
ol 
bey 
a 
i+) 
é 
iy 
3] 
a 
cy 
6 
fo] 
EB 
Be 
“a 
co} 
a 
° 
A 


ORAL 


24 Ful 


VR AIS (4) ~\)) 
20M 5-63” 


~ 


XS 
< 
= 


thin 72 hours after death. 


‘ian and completely filled in by the fun, 


Then please remove’carbon papers. Pages 1 and 2 s! 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physic 


| or attending physician. 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


event, wi 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


15730 _CERTIFICATE OF DEATH 16223 
7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


* STMARYLAND >. COUNT A SHINGTON 


1. PLACE OF DEATH 


a. COU! 
WASHINGTON Re ToReD 


b. CITY ox TOWN i ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write and give nearest town) 
GERSTOWN 6 YRS. HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) "d. STREET ADDRESS im a a - «IS RESIDENCE 
1806 GILBERT AVE. HAGERSTOWN >» MD | 1806 GILBERT AVE. HAG. MD. ves [] NOM! 
3. NAME OF First Middle Last ATE “Month “Day Year 
DECEASED oF 
(Type er prin!) JAMES ALEXANDER MONNETT 4 DEATH DEC. 12 19 bd 
5. SEX |6. COLOR OR RACE|7. warRieD [IINEVER MARRIED [-] | 8: DATE OF BIRTH “cate ao: Bennie TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |"Months| Days | Hi Min, 
MALE WHITE winoweo [| vvorcen[] |SULY 21, 1895 BO vee |e ess (ae | i 
ag: LES Copel ig kind < ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone durins ‘working hil even if retired) 
gaan SINDUSTRIAL PLANT | ALLBGANY — MARYLAND U.S.A. 
13. FATHER'S NAME ; |] 14. MOTHER'S MAIDEN NAME a =. -* 
JOHN W. MONNETT REBECCA V. LEASURE 
15. WAS DECEA: - 
SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 18064TLBERT AVE. 


(Yes, aed unkown) | Wysraivewarordateroteervice)] O44, oy 5.8502 
18. GAUSE OF DEATH [Enter only one cause per line for {e), (b) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a)__ 


/ DUE TO d 
Conditions, if any, which QA usasclhun 


gave rise to Immediate cause 
{a), steting the un DUE TO 
cause last. Pa 


MRS. ALMA SIMPSON HaGERSTOWN, MD. 


INTERVAL | BETWEEN 
ONSET Al 


9. “WAS AUTOPSY 


ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) Sore OR AEE 
J 1s ves [} No 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 7 - 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20c. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (Stete) 

5 Hodres:ie. While __Not While faclory, street, office bldg., etc.) | 

= ae 19 at work at work t 
21. | certify that (I) (this hospi aitnin Wait sony 19.2.9? that (1) (we) last 
saw the deceased alive on... -19.....m.ghand that death ee at... ....M, from in causes ai on the date stated above. 
22. SIGNATURE a Arto 32. DATE 
ee APs Pee HA es KK dircron CAME OO DRC. 13, 1963 
ie. PHYSICIAN'S > 22d. ADDRESS 


| Mn te" HOWARD_N, WEEKS M.D. 580 NORTHERN AVE, HAGERSTOWN, MD. 
Ki “ BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
NN | DEC. 15,1963| ZION MEMORIAL PARK CUMBERLAND, MARYLAND 
a ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2595 ‘DRY REG! od 25b. pent aa ‘4 a ppd 
BYRON KIGHT CUMBERLAND, MD. “DEC Toeto3 Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 16224 


“INTERVAL BETS BETWEEN 


ih Wharchim Cent [RED 
a? IT ee Uk, ¢* 0. LOYAS Ro 25 


18. CAUSE OF DEATH [Entar only one ) for (a), {b), and 
PART |. DEATH WAS CAUSED BY; ay 
IMMEDIATE CAUSE (a) a va nc 


pa 


£44, ] pueto / Q rf 
Conditions, if any, which te) A ona aR 


jal-transit permit. 


. of Health prior to burial, cremation, or removal, and i 


gave rise lo immadista couse 
{a}, stating fhe undarlying 


= oe = H 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
4 2, COUNTY @. STATE b. COUNTY 

5 Washington _MARYLAND _ Maryland Washington_ 
= b. CITY OR TOWN {if outside corpor ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF eat corporete limits, write RURAL ond give ty town) 

= write RURAL and give nearest to 

N 

x ascade 44 yr _ Cascade aes 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat ay d. STREET ADDRESS @. 1S RESIDENCE 
i= | ON A FARM? 
= yes [_] NO =i 
3 '3. NAME OF First ‘Middle fast Month “Day Yaar 

2 Meise | OF 

g oleae. bP iMaryaee «BS _ Mesre ag hl EE Bee, 23° S168 

- 5. SEX 6. COLOR OR RACE|7, MaRRieD fx] NEVER MARRIED [-]| - DATE OF BIRTH 9. AGE {in years |IF UNDER | YEAR| IF UNDER 24 HRS. 
3 beens ee Deys | Hours] Min. 

< Female White | weows[] _oivorceo (1 2/26/ 1899 64m. 

8 10s. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreigm country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven if retired) 

g Housewife | Frederick Co,, Md, __U.S.A. 

i @ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 §8 Adam N, Warrenfeltz Clara R. Sensenbaugh 

ee q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

£ 2 (Yes, no, or unkown) | {If yes give warordates of sarvice) 

53" no eM eee als ir. John E. Moore _ Cascade, Md._ = 
i 

3 

2 

a 

o. 

2 

2 

2 

@ 

24 

= 


DUE TO L 


. c) es 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


S 


208. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert 1 or Pert Il of itam 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a. Whils Not Whila 
19 work 


certify that (I) aie te the deceased from... WRT AG. 1 142.5, that (I) (96) last 
ad la 22, and that death occurred at LSM, from the causes and on the date stated above. 


200. PLACE OF hea (Homa, fi rm 20f. (City or fown) (County) (Stata) 


MEDICAL CERTIFICATION 


= Soh 
= ~ ATTENDING MED, STAFF . s 
Gt Ann 3 mo. | PHYS. PAR pirector [} pays. Cy pee A ; 
22c. PHYSICIAN'S ~ = 2d. ADDRESS —— x 
/ NAME (Type! 


23d. LOCATION (City, town or county} (State) 


Frederick Co., Md. _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fo ‘7. P, (] 
DATE $ Wa tah 
DE Dial lk eu 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


12/26/63 Bethel 


24 raga c. bot 2 SIGNATUI ADDRESS 
Waynesboro, Penna, 


23a. BURIAL, CREMATION, 
ane ety 


director, page 3 should be detached for use as the bi 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (J 
20M 5-6 


Se 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION i sy & a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, missle staid 
_CERTIFICATE OF DEATH 16225 
M 5 Hears DEATH = 2, USUAL RESIDENCE (Whare deceased lived, If institution; Residence before admission) 
2 = STATE b. COU 
35 WASHINGTON bd manyanp || ~~ MARYLAND WASHINGTO s 
7 Fi b, CITY OR TOWN (if outside corporate limits, | e, LENGTH OF STAY IN tb | c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
Aav write RURAL and giva nasrast town) 
ET BSP | HAGERS 21 DAYS HAGERSTOWN 2 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straat address) ‘d. STREET ADDRESS da, «1S RESIDENCE 
Seo 
@ “2 |WASHINGTON COUNTY HOSPITAL |19 MOLLER PKWY, HAGERSTOWN, MD. ves (] no [J 
Bn a WANE ¢ oF First ~ Midd a es | © BATE Sek Be Year 
ac (Type or print] FRED HERMAN MUSEY Beara DECEMBER 26 19 63 
5= 5. SEX "| 6. COLOR OR RACE|7. aRRIED PA] Never Marnie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 r les} birthday) |"Months| Deys | Hi Min. 
MALE WHITE wiowen[-] _ ivorcto[]| SEPT. 24, 1907 ee ie A ” 


YOa. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


s 
‘oe 
a 
5 
coy 
2 
~ 
N 
£ 
5 > 
33 
3 2 
g § 
8 
»/t 
8. = 
2 5 
8\5 3 
= No Je during most of life, even it retirad) 
= Eee [OWNER CLOPIING “STORE” WASHINGTON MARYLAND U.S.A. 
ee oe e 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 4 i a 
= on"= 
& $43 JOHN EZRA MUSEY CLARA B. WHITE 
Sc _\ _ | 15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address =~ =HAGERSTOWN 
£ 234 fi ‘or unkown) Mga ive wayor ates of sarvica) 
= Cr 
rks i Ms We" 21409-1321 _| MBS. FRED MUSEY 19 MOLLER PKWY. “MARYLAND , 
fetes 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c.) INTERVAL BETWEEN 
Soe S PART I. DEATH WAS CAUSED BY: 5 ORS uA erty 
Po juie = IMMEDIATE CAUSE (0) Cerca ~ f fi) bvtAplr< 2 | 4sfe<, at 
eFend 
Sages /S 7X DUE TO fr 
3 
3 BCs E Conditions, if any, which wo AHR Bic 
BE §= y p ab, = = 
oLeas gava rise to Immadiata cause 
2s i Be (3), stating the undarlying (VETO 
5 panty ng 
ne es 4 fe) Silas : a - 
qe An 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a) | 19. WE Aun 
SBSso Q = eS 
oes 5 yes (X} No [] 
aSEes QS » y 2 es ___| ves HM xo F 
oe 5 3 : = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of itam 1B.) 
oes & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ves % | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stete) 
E> 285 s ope onl While __ Net Whila factory, street, offica bldg., atc.) | 
Si ae ° Z Sy rT) at work at work i 
a ia ‘. 
Heose 21. | certify that (I) (this hospj "ee, ae d the a> ga from. istua, that (1) (we) last 
eZOR 4 saw the deceased alive Of... ccccesesesesssestsccsveed Qosnitgecs , and that death Cicete aloft. at ‘tree tke causes and on the date stated above. 
aes 
PE) 22a. SIGNATURE < 22b, DATE 
OFA s mS DIRECTOR oO ms. Cl Pees. 26, 1963 aed 
At aoe M.D. 2 2 
Sages 22. PHYSICIAN'S - - 22d. ADDRESS 
=o NAME (Type) 
goo ey | HOWARD N. WEEKS M.D. 580 NORTHERN AVE. HAGERSTOWN, MD, 
: o = = = 
Ox¢ p Gen 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ig om (Specify) 
9%9%8 \| BURIAL DEC. 30, 1963 ROSE HILL CEMETERY HAGERSTOWN MARTLAND 


20M 5-63 


Nyy 24 IECTOR'S Sit TRE. ep ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
nets Ses lea in : ee, HAGERSTOWN, MARYLAND owe JAN 2 ibe UCharbe, cccig— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahd pc 2 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~- 


CERTIFICATE OF DEATH 16226 f 


21. 1 certify ihai_(!) (this-haspital). atiended the deceased from.. GOES TA a Bae, 10... LL... 7 19 @d, that t (I) (we) last 
saw the deceased alive on.. ee 0.0&.. ba NIL and that death” occurred al// BR. from ne causes and on the date stated above. 
220, SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 

hae Kk: z op ecto, mo. | rs. O Snecron [] PHYS. EAA E, Hee. 

H) 22c. PHYSICIAN'S - : > 22d. ADRESS {ZH ELD J VUES EP al. Ow La Df Lo 
NAME (Type) LicqOfe. A, KARIOS, PB) Viheaee wl) L? YEG RE #1 


s 
= = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
£ ee er vt : a. STATE » EpuNT fl 
2 254 ashington - MARYLAND Maryland ce George 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 
et wri RAL end give 
N ‘en § } 
® £329 2 Hyattsville, Me X- 
= & 2 = / / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) d. STREET ADDRESS — x oe Sy 
5 
3 32 Western Maryland State Hospital || 4809 70th Place 
3 3 an 3. NAME ea _ First ~ Middle ~ Last x aE aoe Month Day 
2 §.3 (hie Til Kitinan Llanw Neves Beara = Ded. /é 194 7 
wpe 5. SEX 6. COLOR OR RACE|7_ marRieD [_] NI B. DATE OF BIRTH 9. AGE (in yeas |IF UNDER YEAR| IF UNDER 24 HRS. 
f3 a4 [CJ NEVER MARRIED 
BS O 58% last birthday) |“Months| Days | Hours | Min. 
3 8 = Male White wipoweD Divorcep [] VAG, feCCL “y SS 79 0 | 
= GS 3 10a. USUAL OCCUPATION (Gi ind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [cauay & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 3S E > done during most of working lit ren if retired) 
§ 285) Retired _ Ckerk Puerta Rica Wis. A. 
eG H = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME j vi 
8 £3% Angel “Nieves 
Lee Manuela Santiago 
2 52s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
= Ses (Yes, no, or unkown) | [ifyesgivewarordates ofservice) 
Bet2f None Moria Roy Same as # 2 ; 
3-33 EF 16. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (dS “INTERVAL BETWEEN 
2G a 3 PART |. DEATH WAS CAUSED By, 4, ws ~~ EA TEs 
gitee WMecrseats Lobular p OF UMA a bela tereal 4 Y MAYS 
Bez > = 
327 ee 3 3B2QXK vuEto f | 
2353 £ Conditions, if any, whieh we CCRCOLLL YH ROPP?OCEIS : | veytaps 
2oo% gave rise to immediate cause 
Feuag ‘ ir DUE TO - 
Bo 8 (a), stating the underlying ae ¢, 3 , ' . | 
ores cours tas) 0d Qh ) GLO SLOP OMS POQA AL | Loe iietid 
Rs sg 22 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN “IN PART Ia)! 19. Spr eta d) 
ed iis ——————— RFO! 
BSR S20 |5| ZL any pile tiles ,aerefhect , ves CT No Ed 
5 = | 2de. ACCIDENT WAS UNDERLYI ~ —— 
Ess & £ = OP CONTRIBUTING ] CAUSE OF Sioue 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) ) 
fo >Los G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 E — 
Byges § | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, =) 208. (City or town) (County) (Stete) 
g 2. ao Ss Hour a.m, While Not Whila factory, street, office bldg., etc.) 
Ea eae 2 cad 19 at work [_] at work [] 
HeOaes 
e802 0 
Bem eaA 
OFAS 
dodge 
Hog se 
Pate 
rs 
62588 
mee ge 
Bou8 
Dee 


23. G/ THEREOF ie: NAME OF CEMETERY ©! ga 3 ATION ar jown g® county) (State) 
ANG//G63 | Lod pas Yn A 
IGNA TURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGIS R’S SIGNATURE 
hye {Bl -UZhe GLE losBEC 2 & d 
4 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


ey Al yi, ra 


Cy. -c 
2 ae 


18. CAUSE OF DEATH [Enter on! er line for (e), (bl, end { 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


/ = ) DUE TO 


Conditions, if any, which 
geva rise to immediete couse 
(0), steting the underlying 


DUE TO ~ 


Zz 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rea a 
5 ae i CERTIFICATE OF DEATH 16227 
ivi ge 23 PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesed lived, If insiitulion: Residence before admission) 
zip es potest | e. STATE b. COUNTY 
E, 2 BNE sober bint Tom MARYLAND MAI 
oe = 28 b. CITY OR TOWN [if outside corporete limits, 7] c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if aN D corporete Timils, write RURAL end give 
= = 5a write RURAL end ” neeres! "R | 
N ‘ers Mp 18 i” 4 “ 3 
I SON. Site 4-2 —_ OC KM Vite awash. 4 Xs ee _ 
£ Bes ME OF en ‘Ok INSTITUTION 2 nol in hospitel, give ae cae 4. STREET ADDRESS 1S RESIDENCE 
= say 
z: =o 5 Bo 
fe a8) Fasenc Ketvy Memoria Homie IH109 CANTER Boky LANE ves [NOB 
3 Sa! [3 NAME or t First Middle Month “Dey Yeer 
3 3s . oe BES Pe F 
fii Qe OREACE __ Noes | 5 mrad) Ewer 16. 1963 
SBS S. SEX send ‘OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 22 lest birthdey) Months) De Hours | Min. 
. ag LEA (ALE woo pivorceD [_] Ofte ee [est Ko yes. | | 
8 2 $ D AL —_ ae tira work | 10b. KIND OF BUSINESS OR INDUST! na sinned 5S: (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) | etry Lendl USA 
& 282 | tipuss WER iowa Home | a i 2s 
az 8 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 a | 
6 3 Pr ~4 
Gigs meee ay. Vo t- | Susan 48. Long = 
ay < 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
£ 2 (Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) — 
e - 
2 : Keconas °F Faun 
” 
i 
ne 
c. 
2 
= 
& 
o 
= 
i 


(c) 


ic 
a 
o 
a 
S 
i 
a 
a 
= 
io) 
i 
- 
a 
o 
a 
> 
Br) 
zy 
3 
is 
a 
w 
: 
a 
” 
6 
= 
e4 
3 


as the burial-transit permit. 
. of Health prior to burial, cremation, or removal, and in any ev 


Zz PART Il, OTHER SIGNIFICANT ay CONTRIBUTING TO DEATH BUT NOT RELATP> TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS E 
Q oa reg! ‘Ol 
JE 
3 vs F] xo O 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town) = (County) ~ (Stete) 
8 Hour While —_Not While fectory, office bid; ) 
= 19 et work ot w 


2 


certify that (I) (th 
saw the deceased alive on.. 
220. SIGNATURE 


PRB GW she Va 14 


haste) jended the deceased from. 19 to. that (1) (we) last 
eon PH 43, and that death occurred a/b Am, from ae causes and on the iy, stated above. 


A b. DATE 
ATTENDING STAFF SIGNED 
Mop. | PHYS. DIRECTOR (1 Pays. Ee ow *s “Uff 


é. 
o-4 
o 
3 
S 
as 
a 
a 
= 
a] 
c 
rd 
5 
2 
zs 
fa 
3 
2 
o 
<a 
> 
ze) 
2 
2 
g 
> 
a 
is 
~ 
o 
a 
i 
a 
£ 
3 


director, page 3 should be detached for use 
be filed with the State Dept, 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 22d. ADDRE Ve 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ia Sw or county) 
L (S) 
Ol ewe” | 12-18.63 St. Mary's Cemetery Hampden, Maryland 
w 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
© hig) y 
wa ‘| Howard H. Hubbard- 4107 Wilkens Ave.-21229 coax DEC 2 0 $963 is a spe 


ent, within 72 hours after a 


) 


ve carbon papers. Pages 1 and 2 


| or attending physician. 


& 
7) 
5 
° 
4 
» 3 
N 
£ 
5 
3 
2 
3 
x 
o 
3 
2 
2 83 
8 g 
£ 
o 
3 
oO 
= 
i 
3 
‘3 
Cc 
£ 
3 
wD 
2 
F 


as the burial-transit permit. Then please 


to burial, cremation, or removal, and 


a 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICL 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15725 : CERTIFICATE OF DEATH 16228 


} 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before edmission) 


te) 


— 


a 


. COUNTY 


WASHINGTON aire * STATE MARYLAND » COUNT ASHTNGTON 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


HAGERStowN """""" | 29YRS. HAGERSTOWN : 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strea} eddress) (¢ STREET ADDRESS ~~ | @. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL RD # 2 WESTERN PIKE HAG. MD. | ves[] wok]. 


V3. NAME OF = = Let 5m fee DATE Menth ~~ Yeer 
DECEASED 


(Type or int) CHARLES ANGELO RABASCO beats DECEMBER 9 4963 


[a 6. COLOR OR RACE] 7, MARRIED [2h] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wow] oivorceo[]| MAY 3, 1908 aes Ge Be | age 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) ‘SUNSET TOURIST CABIN WHITE NS, _ NEW YORK| U. S.A. 


. FATHER’SNAME 7 "| 14, MOTHER'S MAIDEN NAME 


LAWRENCE RABASCO THERESA 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ 
Wests or unkown) | (If yes give werordetesofservice} 


R‘i°# 2 WESTERN PIKE 
220~16~1315| MRS. CHARLES RABASCO Bae Fe. MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per line for («), (bj, end (c).] ~~V INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI OFATIMEDIATE CAUSE &) CEREBLAL TH Rom Besrs | 3 Hewes 
4 y, DUE TO : 
conten | idaya wien w GyperTewsiwe Cheoteynseud AR (isense  |_ Syenn s 
geve rise to immediete cause PA 
(e), stating the underlying DUE TO 
cause lest, cia @: (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED To THE TERMINAL DISEASE CONDITION GIVEN iN PART 1[e)| 19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) 
Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
Sinn 19 at work [_] et work [] 
21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. ad A JS... IS, and that death occurred at... 7AM from the causes and on the ae stated above. 


22a, SIGNATURE = ae 326 DATE 
ATTENDII STAI ED 
- [Get se ier mo. | PHYS. Al DIRECTOR OO Pays. _DEC. 10, 1983 


22c. PHYSICIAN'S rn ~ | 22d. ADDRESS - 


| PAUL HARRISON M.D. _580_NORTHERN_AVE.. HAGERSTOWN, MARYLAND _ 


'23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


BURY” to 12, 1963 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


Y)\ | 24-8 Vy) age a ee TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. jeevks SIGNATURE 
$~— HAGERSTOWN, MARYLAND | NEC 17 196 Chionrbag Nuedge. 


ie 


quires that the death certificate be executed within 24 hours after 


De Rowen’ CAMPBELL 
IGS wew Ast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15726 CERTIFICATE OF DEATH 16229 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
¢, COUNTY e. STATE b. COUNTY 


WASHINGTON ___ MARYLAND _ YLAALD WASHIN pene 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b e OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give neerest town) E : 
ens || X MADLEVILED = I< ute 


= 7 t 


— 


m2) 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ange 


hé 


~— 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
x j> ON A FARM? 
PWN A a era Doon s Bote MD [a | noch 
3. NAME OF First Middle Lest 4. DATE Month Dey 


DECEASED 


1 2s a EL PEar fa DENonR 


6 COLOR OR RACE| 7. MARRIED JG] NEVER MARRIED [_] i ee kena 


ALE (NTT wivowep [] ’ — piyorceD [-] OF: {7 : { §93 w) 4 


err ici 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


beara {) ECEMBER- 6+ 19 63 


9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 


done during most of working life, even if retired) 


PHRASE EE OWN Howie | Cosicy Pawn Penna. (S.A. 
LVIN fur ICE TT | WAT LE 


16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 


N6NE | HARRY E. Kip cWVOv R= Boa ASBoko MP Rid __ 


in any event, within 72 hours after deat! 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (‘a & ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ AVON Gwy Ww A — Tel eae “bs 


LY nit DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediete couse - 
(a), stating the underlying f OUETO 
couse last, {e) 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely filled in by 1! 


of Health prior to burial, cremation, or removi 


Zz 

& PERFORMED? 
$ i 4 Z | YES O xno] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

2 — = = 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (State) 
3 eurmetne While __ Net While fectory, street, office bldg., etc.) | 

= ee 9 at work at work } 


2. I certify that (1) (this hospital) attgnded the deceased from IIL ZQ vocsinr WG 10.4. Lao E wer W947, that (I) (we) last 
saw the deceased alive on........4 2 J 19.03, and that death occurred ay/92.M, from the causes and on the date stated above. 


22e. SIGNATU| 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
‘| mp. | PHYS. i DIRECTOR [_} PHYS. [] 


= Rit Rober] Vik. Camphell|” #agerslowy Md 
3: JURIAL, CREMATION, | 23b. DATE THEREOF 


23, NAME OF CEMETERY OR CREMATORY 1, lown or county) 
OVAL (Specify) G j 1 


23d, LOCATION (Ci 
oR AL, {ooh Bane Coaneniiny ce WAH. C+ Wip- 
24 FUNFRAL/DIREGTOR'S Sic on ‘ADDRESS 250./REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
p— pela Sy Po ONS 130/26 NED DATE Chia 
= 7 


death. Page 4 may be retained by the hospital or attendin: 


director, page 3 should be dé 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR AIS (4! 
20M S-63 “a 
i 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


1 ib MARYLAND STATE DEPARTMENT OF HEALTH F 
iY DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52 15737 _ SERTIFICATE OF DEATH {6236 
2 3 1 PLACE OF DEATH 2, USUAL RE: ERE Wie deceased lived, If Institution: Residence before edmission] 
WASHINGTON eae ¢, STATE .. b. COUNTY: vs ni x 


b. CITY OR TOWN [if outside cosporate limits, ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN i outside corporate limits, write RURAL end give nearest town) 
RURAL #'5“"HAGERSYOmy Mp. | 1 YEAR | iat ) 
Des 5 ‘HARING “SOUND; BERMUDA: <f Xx 
y = rae: —k 
Bee x 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirael eddrets) I dd. STREET ADDRESS #. 1S RESIDENCE 
sey ON A FARM 
ie 3 ROUTE # 5 HAGERSTOWN, MD. Us - y ’ 
3 ba Be NAME oF First ~~ Middle test 4. DATE Month ‘Day 
2 on OF 
ef 8 l } (Type or prin!) FRANCES TERESA ROBERTS peatH DECEMBER 24 19 63 
A mS ey 6. COLOR OR RACE} 7, MARRIED [DDNEVER MARRIED [] | 8 DATE OF SIRTH “A aoe If UNDER T YEAR| IF UNDER 24 HRS. 
5 Months} Days | Hi Min. 
&S2 | FEMALE WHITE wioweXX — ovorceo []| DECEMBER 3, 1899 | 6l7"n" [Mom] gages 
pes We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 Oo dona during most of working life, evan if retirad) 
Fd 
BS = HOMEMAKER __ : 2 NEW FOUNDLAND - BRITISH 
epee NAME | 14. MOTHER'S MAIDEN NAME a 
fs 
$2 Thomas ©'Donnell | Amy English 
s 5. 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ia ©. ao. a 
rod (Yes, no, or unkown) | (Ifyesg' MD. 
o” 8 NO NONE MRS. HARRY MYERLY RURAL # b) HAGERSTOWN , 
18 ae © cals = 
7 5 18. GAUSE OF DEATH [tniar only one cause par lina for (e), (bj, end ).)_ ~) INTERVAL BETWEEN 
Ses PART I, DEATH WAS CAUSED 8Y; i, A- ONSET AND DEATH 
Sgn I DEATH MEDIATE Cause fo) vw A104 ele ez te Cat ~ _ eee See 
= = 
6a 2S TAO. | DUE TO 
a 
eecte Conditions, if any, which yes 6 name =r YZ a: lA Dose Mie ws 
23 BS g2ve rise to Immediaia couse | = | . 
2, Bess {a), stating tha undarlying € = 
Ceo cause last fe) Ae eee eee LAT, 
£ ie a D z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
B8ao ple ia fe PERFORMED 
BE or. Vic yes [] no [] 
eens ela 9 Se ee ee ee ee ee ee Ae eee! ‘- a 
Bene Sian 3 | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
pes & | OR CONTRIBUTING [] CAUSE OF DEATH 
rae B J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5328 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {Cityortown) ~—s (County) ~=—t~*«~C*«Ste?):C 
Veo. a Hour a.m, While __ Not Whila factory, streat, oflice bldg., ate.) | 
£ gee = aa a at work [] at work [-} ' 
a 5 " 
e088 21. 1 certify that {I) (this hospital} attended the deceased from. : Sax? that (I) (we) last 
2032 saw the deceased alive on.. 19. Bye and that death occurred at... ......M, from the causes and on the date stated above. 
Baa? see iy me ado ‘ ATTENDING MED. STAFF 2 5 SIGNED 
Bice DEC. 26, 1963 
snags PHYS, ‘si pirector [} PHYS. [} J e 3 
cs g MES 22e. ni@§ ie eo. . 224. ADDRESS 
6 NAME (7; 
ai Sy / yee LAWRENCE L. PACKER JR. M.D. 145 W. WASHINGTON STREET HAGERSTOWN, MD. 
: So See 
bus Boek SE ees THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Fev specify) 
3 gua \ DEC. 27,1963| REST HAVEN CEMETERY HAGERSTOWN MARYLAND 
Sf 24 RAL/DIRECTOR'# SHGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
. A 
VR AIS (4) yy, AS HAGERSTOWN, MARYLAND PANEL 34 


20M S-63 


Ome =) 
Syledge. 
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ind completely filled in by the fun; 
bon papers. Pages 1 and 2 
within 72 hours after death. 


nding physician a 
please remove ca 
, and in any event, 


The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, oXcemo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH j 62. a 
PLACE OF AR: 


e. COUNTY 


2. npr RESIDENCE (Whera daceesed lived, It Institutlon: Residence before edmission) 


Washington MARYLAND || _ “Horyland. gton es 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, write RURAL end ae neerest town) 
write RURAL end give nearest town) 
‘ + 
Hagerstown 12 Days Hagerstown } <2. 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oS RESIDINGE 
20 
»)|Washington Co, Hogapsaa — © Sipe Potouac St. / vs J 
¢' 3. NAME OF First ~~ Middle :* Tost 4. DATE Month ‘Dey “Yeer 
DECEASED OF : 
(we crein) ELIZABETH BROWN RODERICK DEATH December 17 ee 
5. SEX | [6+ COLOR OR RACE|7, maRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
at fast birthday) Eeagl Deys | Hours Min. 
Fenale |White woown A ovoreo(]/August 8, 1878 !85 
10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) t 
Housewife Own Home Queen Anne Co, Hd U. S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Brown Lydia Harrington — 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) st | 
18. CAUSE OF DEATH [Enier onl ime (b), and (c) pE A boud s2_toreheud Ca othe kG — 
; niet only one ebure per line for (a), (b), and (cl. 5 
ART Ss eae OGrol ina Box 1037 ONSET AND DEATH 


IMMEDIATE CAUSE (2) 
" y DUE TO 
Conditions, if any, which (b) 


geve rise to imm cause 
(e), steting the underlying 


202. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Pert II of itam 18.) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
P. 


certify that (I} (this 


saw the deceased alive o: 
220. SIGNATURE 


22c. Eats. aay, U 
NAME ( 
mo (bh UU hp Van 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ti 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Sues 12/18/63 Rose Hill Ceretery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY eaten ate 25b. ain SIGNATURE 


Andrew K, Coffman Hazerstown, Maryl eC e ee 23 196) ea Bre 


20d, INJURY OCCURRED 


While Not While 
work et work 


202. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ~ (Stete) 
factory, street, office bldg., ete.) ; 


MEDICAL CERTIFICATION 


19 


}) attended the deceased from. : 2, that (1) (we) last 
6.3., and that death occurred at Dim, from the causes/and on the date stated above. 


/ 2)b. DATE 
ATTENDING STAFF 
Mp, | PHYS. Director [] PHYS. [] 


SIGNED 
S16 
22d. ADDRES: - 


23d. LOCATION (City, town or county) 
Hag ratown, Wet Co, Na 


~(Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Surial 
Q 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
YR AIS (4 A rat Cort toy Mer ) 
Leedaes ndrew K, Coffman Haserstown, Maryland lor DECI a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, woyse 


ans 15729 CERTIFICATE OF DEATH 1 2 

SB) Fs — ttem £633 wile = = 

S } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

Bo et, : e. STATE 2 b. COUNTY a 

£94 ashington MARYLAND hearyland SSHing ton 
ay b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

eee write RURAL end give neerest town) rae 

re Havers town D.O.A. 9 Hagerstown 

ee d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give stree! eddress) d, STREET ADDRESS Z Pe. 1S RESIDENCE 

=o 5 = Bo ON A FA 

= 399 Washington County Hospital / 100 East Irvin Avenue yes [] No. 

aa cME OF Tare wi ji ~ Mid 5 Ta és : . Dey bi - 

2a'> DECEASED . 

Secs ce al JENNIE SCHWARTZ ROSEN 3 1963 

oh F 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | ®- DATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS._ 

, 4 last bithdey) Sue “Deys | Hours | Min. 
Fenale Thite | weowefa  pvorco(]|July 1 QO, 13884 ae a | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewire 
13, FATHER’S NAME 


Solowan Schwartz 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ¥, ‘or unkown) | {It yes givewerordatesofservice) 


eal del] Rosen 1801 Yoodburn Drive zs 
18. CAUSE OF DEATH [enter only \ar per line for (e), (b), and NOUN tain Ma Hei gente, Hag, Md, “) INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Lithuania na! U.S.A. 


14. MOTHER'S MAIDEN NAME 


Edith (No Record) 


Own Hone 


in any event, 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e} A Wie Wh rte SS Tae || ee Loe 


sit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


pL } DUE TO _— 
Conditions, if any, whieh » UA Ape 7 MUM Mur phox oe 


geve rise to imme: 


{eo}, steti jh DUES = : ; 
ee iat “——- _& hy 1 AHNAAVG lernu - Ven. ftacay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN RT Ile)) 19. WAS AUTOPSY 


) Cl { é = 7 >) PERFORMED? 
A Ache MX Ls Ligh AN ves [] No 
20e, ACCIDENT WAS UNDERLYING [) 20b. DE: BE HOW IN. CURRED, ii i Ni of it 18,] 
BEAR RS ee re eee || 208 DESH INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pam. 19 


21. 1 certify thal (!) (this hospital) atiended the deceased fro: 


saw 2 alive ee eee) and thal death occurred at/“ 


————— 22b. DATE 


big VAR PE gar att ee 
2 = oe 22d, ADDRESS = * cx... 
WEY Wb Vir Sén | FPienwestun md» 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION,City, Fe eu) G ~{Stete) 
fri far at ; we FOLD ston 
12/15/6 3 B'Nai Abrahan ¢ Q Hagers te wns Body wags . 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bidg., ete.) | 


! 
19.43 tok CB voce 19.3, that (1). (we) last 


hi, from the causes and on the date slaled above. 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA tik ™ 
15743 _ CERTIFICATE OF DEATH 


3 ERB ES = 
3 A \ | |) PLACE OF DEATH iar petal RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
* 6 e\ \ |” «. county «SIA b. CQUNTY 
s a Washington _ —MaryLanp | eryland ashington 
fe ya b. CITY OR TOWN [if outside corporate | ¢. LENGTH OF STAY IN tb pax any OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
oS Stee write RURAL and give neerest town) 
S 273 agers town LDyO.a 3 Hagerstown 
4 oe / d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street address) cd. STREET ADDRESS te - IS RESIDENCE 
= @, , oe: is AFA 
3 "ashington County Ween) 5us 158% South Potonwuc St 
3 . NAME OF First : Gate “DATE ———sMonth 
3 Pisces, OF 
¢ ar rege” JANES R. ROWLEY peaT# December 9 63 _ 
: 3 = 5. SEX 6. COLOR OR RACE) 7, 4 aRRiED ] fWNEVER MARRIED L| ®& SATE OF BiRtH 9. ASeinvest TE UNDER T YEAR| Tt UNDER 24 ARS. 
2 Ty ' Months; Deys | Hours Min. 
2 332 | wale Waite | wnowo[) svoco®)|Sept. 24, 1898 | “65m | | 
® ges Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC| ef. & State. oF fo 1k 12, CITIZEN OF WHAT COUNTRY? 
£ 36 done. during most of working lifa, aven if relirad) . 
§ S82 Mechanic _ Fairchild URS 
a ec 13. FATHER’S NAME 14, MOTHER'S cee NAME 
£ 3-5 
i 
g siz Thomas Rowley hargaret Bégarty : — 
© gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = 8 (Yes, no, or unkown) | (ifyesgivewerordetesofservica) 
z 2" 8 No Li Nes. Loretta licDonalg  Avonds ale Avene 
= 2s 18. CAUSE OF DEATH [Enter only one cai rr fine f ib). end (c).} INTERVAL BET’ 
8 £ . PART |. DEATH WAS a BY: Py ae ae wes Cuibe wanes m aryl and ONSET ape PEA 
3 oe i IMMEDIATE CAUSE (@)_~ epee Sheer veree ne nay, OL cee esa 

= : 

oe To 7 DUETO 

ge Conditions, if eny, which )___ Cause unknown _ a3 


geve rise to immediete couse 
(e), stating the underlying 
causa 


DUE TO 


b (c). : = 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Alcoholism. n 12/24/65 8 Pa ab ienk had a fajl on the street,suffered 2_ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
YES Oo No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ii of item 18.) of dezthe 3 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 
al work et work, 


200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) [County) (Stele) 
fectory, street, office bldg., ete.) | 


Bm. 9 { 
21. I certify that (I) (this hospital) attended the deceased fromDec. 21... n 1963, 10. DOB.o% 23.007 19..6:3 that (1) (we) last 
19..63., and that death occurred at5 21.08 ton the causes and on the date staled above. 


MEDICAL CERTIFICATION 


saw the deceased alive on DOs. Pies 


220. SIGNATURE Saini Sener 22b, ure 
Qhi” mo. | PHYS. =] DIRECTOR [z) mis. oO Dec.26,03 
ee PHYSICIAN'S y 4 22d. ADDRESS : - 
mA. Walter Taymor, M. De 100 Professional Arts Bld 


23c, NAME OF CEMETERY OR CREMATORY 


St. Patricks Ceme 


ADDRESS 
" "4 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 


urial 12/27/63 


L DIRECTOR'S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by #} 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw re 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4). Y tently 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16236 


4 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
@. STATE b. COUNTY 


EREDER CK manana ed Lan "Ey. Gipkoe’ 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib IN {If outside corporate limits, write RURAL end give neerest town) 


“HAGERSTOWN YATTS VILLE | 


in 24 hours after 


‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) “d. STREET ADDRESS «. Ee pe 
WeSTeECnl MALILAND STATE EL STREET __|ws[] no 


Ei Rate? First 


eee fF. og ST gg “ o- om 


~ Month ‘Dey Yeer 


- re (WE ™ head 96> 


3, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF 8fRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
am = anf Cs laspbighdey) |"Months| Deys | Hours | Min. 
FE MALE | wit pre | woowen Divorced [_] yrs. 


12. CATIZEN OF WHAT COUNTRY? 


ey. ee 


Tl, BIRTHPLACE (Cpfnty & Stele, or foreigg country) 


Kuss tA 


14, MOTHER’S MAIDEN NAME 


=pecc A [+YATT 


17. INFORMANT Address 


SHELEN LICHTENSTE VW - As Above _ 
INTERVAL BETWEEN 
ONSET AND DEATH 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ftousewi Fe 


13, FATHER’S NAME 


AM Yon ZL Sow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or vf wn) | (Ifyes give wer ordetes ofservice) 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


PART EAT AMMDIATE CAUSE) LObBUM MLA ~DEGDENIZ | Kae ye 
Dsed. x DUE TO ms Paes. : t. 
Conditions, if eny, which ce CELECLERL SH Cz (09 O6 P'S i es 1724 Mas 


geve rise to immediete cause 
(e), steting the underlying f° OVE TO 


ieadver leit. a ia LAG LO 450 LER C ILS S Chbhial oles bin 


The law requires that the death certificate be executed wil 


| or attending physician. 


te has been signed by the attending physician and completel, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papé 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
- 

o|§ [ws Ese Ba 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) Stet} 
= Heise While Not While fectory, street, office bidg., etc.) | 
= 19 et work et work 


t that (I) (we) last 
am from the causes and on the date stated above. 


22b. DATE 


21. 1 certify that (i) (this hospital) itended the decpased from 
saw the deceased alive on... rf lef 19. OS ar that death occurred af 
7 


22e. SIGNATURE 


= z 4 ATTENDING. MED. STA\ 
C44 clk 2. RK fer ree. mo, | PHYS. [[]_ piRector [_] PHYS. 
> 
Lie Teh L: KAAS 77 +0, 
23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR: 23d. LOCATION (City. town or county) (Stete) 
12-24-63 |UNiTey HEBREW C&M! Bart, MORE MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


B DANZANSKY rs0u5- WASHING 70-9 Clonal A 


Decry ae 
1 SPLMO (IEG fai VLE 


22c. PHYSICIAN'S 
NAME (Type 


‘230. BURIAL, CREMATION, 
REMOVAL, (Specify) 
Ab 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


death, Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


} MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MarR SS o 
) 


a 45742 CERTIFICATE OF DEATH 


Item 


s .¢ = aL = 
= 8 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e Ya eo wASHINGTON BiSTATE: elie 5 b. COUNTY 
3 reed é. ‘ MARYLAND || Mit LAND : ASAIN 
2 338 B. CITY OR TOWN {if outside corporate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give n 
ite/RU ; rs aes 
ass PRORM steep on! LIFE pg BAGENSTO 
= aX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 
= 28s re hehe ‘ * 
S Ras 710 W. WASHINGTON ST. 71D W. é 

aoe Levuie=ateien — =. 
ze an NAME OF First Mi Last Dey 
eae EASED } 4 7 ; 1? F 
ea (Type or print) ELSIF VICTORIA SCHMIDT 1 
g a3 
:. 85s 5. SEX 6. COLOR OR ec 7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE SEs IF UNDER YEAR| IF UNDER 24 HRS, 
Rewer Oa AT ITT 12 fer f 88 een dey) "Mon! Deys | Hours Min. 
o «88S og aa a is wivoweo [J] pivorcep [] ABFA 1 
6 ses 1s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo lone during most of working life, even if retired) a 5 
= See HOUSE UTED HOME I-PYLAND hist 

Ze iliac chew 2 lai = ie SS 
- 78 2 13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME 
3 fey WILLIAM ANDE 5 MARY JOBNSON 
mod ug = wis 
= 5 Hf 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address STURN 
£ FAS (Yes) héjor unkown) | (Ifyas give weror detes of servic { } co LEN JO 39 Mp 
ee - — ae ees ss : 2. = = — 
ba = 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (6 INTERVAL BETWEEN 
Seles PART 1. DEATH WAS CAUSED BY: So 
Saya? IMMEDIATE CAUSE (e)_ =a A a — eer 
SEe-e Te 
Saas 7 D1 DUE TO - 

“Oo 
z2cf & Conditions, if eny, which (b) fr«. < — — 
esas geve rise to immediete couse - 7 
#235 (2), steting the underlying ( CVE TO 
ste s2use lost te) ws 
gles a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e}/ 19. WAS AUTOPSY 
SB8zo0 {2 SEES! PERFORMED? 
Does IS vs []_ No 2P 

g 4 = : =i 
me BFE | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Per | or Pert Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
afers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[Be = J 
OFs 3 4 & | oe. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Buses g Bar sarin. While __ No! While fectory, street, office bldg., ete.) | 
ae ae o FE fir 1” at work [] et work [_] = 

a pe 
HEOas 2. 1 certify that (1) (this +9 Z og the deceased from. 7@xF cessor Wenn IL. LL IL 6.469... 4 that (1) (we) last 
a 
HBOS g saw the deceased alive on..4..7) 
erees » SIGNATURE ib. DATE 
OES Se he? x x ATTENDING MED. STAFF Paden 
dtage Ae LCL mo. | PHYS. [7 pinEcToR [] PHys. [] aA Tas 
Bot gs 22. PHYSICIAN'S 22d. ADDRES 
Bee as NAME (Type) 
Bia fa s3 i] = 

:58 == Es < 
Se ESS \ |Fe, sum “Sng aul gs Se Ba sult ieg 23, NAME OFEMETERY OR CREMATORY 

= REMOVAL) [Sp§cifyy” Zz 7 WARY 
otos8 \ HWE | 28/16/62 ROS! STL cau, AQ] IMD. 
2 "SO [2a FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
- wap 

YR AIS (4) DA’ (Prat . es eal p 
Re IMEC 19 ued 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15743 CERTIFICATE OF DEATH 16296 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
se oa @. STATE 


Washington Lémeriaan, Maryland » COUNTY Washington 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


HNarerstown 38 yrs. (Rural _) Williamsport RFD #2 __ 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS — = J . 1S RESIDENCE 


; ON A FARM? 
Washington County Hospital 

3. NAME OF Ree bao ae Middle 
DECEASED 


pa Scena) Elizabeth Irene 17-1963 


S. SEX © [6 COLOR OR RACE! 7, MARRIED LX never Marnie [] | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White WIDOWED [_] ovorco[]| Feb. 11 1898 65 “rk ti " pe [ee | ay 


1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Housewife 4 Home _ Maryland U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Staley Mary Ann Martin. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Pi ne spttie 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) % 4 
Mr. Blmer Shank Williamsport Md. RFD 2 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 


ro) 


it 


No 


| 18. CAUSE OF DEATH [Enter only one cause per line for (eh (b), endyic).] — > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bes ppc 
IMMEDIATE CAUSE (e) 2 Nal OTs A 8 ES RABID 
22/ x DUE TO = 
Conditions, if eny, which {b) 
gave rise to imme: a 


se 
{e), steting the ui i DUE TO 
couse lest. a te) 


s 
eS 
Ps 
5 
o 
ae 
x 
nN 
= 
= 
= 
3 
3, 
3 
x 
o 
8 
£4 
8 
"3 
8 
= 
8 
3 
= 
z 
8 
3. 
& 
2 
5 
2 
Sj 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV. RT Ile) 19. WAS AUTORSY 


ves []_ No Bg 


}20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 209. (City or town) (County) {Stete) 
Hour e.m. While __Not While factory, street, offica bldg., etc.) | 
pom. 9 at work et work ! 


certify thal (I) (Jhis hospilal) attended the deceased fror q 1965, that (I) (we) last 
saw Ihe deceased alive on. MR. Pe Oe 19.83. and that dealh occurred at... ......M, from Ihe causes and on the date stated above. 
22b, DATE 
TTENDING, MED. STAFF SIGNED 
MD. ris. [A pinector [] puys. 1] 
22d, ADDRESS ‘ 7 - 
John C, Stouffer Hagerstown, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
elena eae iW TP ae 5 1a 
uUria! Dec, 20-63 St. Pauls Cemetery Near Clear spring Md. 


OMicrmapeli Ad 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 4 7 the: DATE 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending’physteian 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


ps 


24 hours after 


6 


19 physician and completely fined in by the funeral 
event, within 72 hours after dea 


@ remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute. 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altend 


oa 


director, page 3 should be detached for use as the burial-transit permit, Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO: L? ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y) ) 
1S7¢ .: _ CERTIFICATE OF DEATH a eaY, 


RK 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
e. COUNTY ; yy est ee b. COUNTY 
Whshingtay! wanvLan 
b. CITY OR TOWN (if opfside corporate limits, 1 ¢. LENGTH OF i IN 1b e. Ke OR SZ (t Yergizt rad OE limits, writa RURAL and give naarest town) 


write RURAL and dive nearest town) 


LM das fir oe Vege 52 me OLIN OUTS Ee Was Lee 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitaS/ giva streat addrass) is TREET ADDRESS . Ear, 
. - ? 

LL 2x7 ai LAX dr Wi inttiesTér vg. ___\s 

3. NAMEOF / 4 First Middle last 4. 4 Month — Day Year 


DECEASED 


{Type or print) Es £2 g Soar Le Cael: 


veati Zevember /F 963 


5. SEX 6. COLOR OR 7. he ae NEVER MARRIED [-] | 8 DA\ BIRTH '|9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last Sige! aes | Beya | Hours Min. 
ase _|¢te, fe (eae ovorco [] arcAatss /P7O | FF » 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| FBZ de Joh: 2, fen bh ee GE 


13. FATHER'S NAME ‘ i 14. MOTHER'S MAIDEN NA 


ke a Va Unknown _ we 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? y INFORMANT Addrass 


Y, « A cb $? | 16. SOCIAL SECURITY NO. 
(Yea, no, or unkown) { (Ifyasgivewarordatasofservica) Lape wy, ae wee ae (Sen) 


18. CAUSE OF DEATH (Enter only ona cause per lina for Mes {b), and \ T BETWEEN 


PART |. DEATH WAS CAUSED BY: a | user ND DEATH 
IMMEDIATE CAUSE (a)__ ef ve bra 


3 ) DUE TO I. 
any, Bie ae} e aie bo-xst em a 


to immediata cause 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retirad) 


gave ri 


(3), stating tha undarlying DUE TO 
cause lest. eo 
‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]| 19. WAS AUTOPSY 


PERFORME 
YES O ne NO 


ity or town) —_[rourm ~(Stete) 


vevioys  bdls-a\ Vaseclar meideshe > Caeagens 


20a. ACCIDENT W. UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 
OR CONTRIBUTIN: 


CAUSE OF DEATH 
(JF EITHER, NOT} 


20c. TIME OF INSURY Month, Day, Yaar 
Hour . 


MEDICAL EXAMINER) | 


20d. INJURY OGCURRED | 20e. PLACE OF INJURY Home, term, rT 
While vor Whie | fectory, straat, office bldg., alc.) f 
Flatter [ml comercial | 
2. | certify that (I) Ghic-hospital) attended the deceased from 19€2., that (I) (we) last 


Bs a 3 
saw the deceased alive on........ Lb: EZ, and thal _death occurred at pn M, from hfe causes and on the date slated above. 


22b, DATE 
ATTENDING, SIGNED 
YS. 


a 9 DIRECTOR Oo mvs. Je] _ L2- 9-62 ee ae 


"/22d. ADDRESS 


LLLLLL BM SLLERT,. LIARS LAKE 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, 7b. DATE THEREOF — 23c, NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity) 
urial 12-22-63 | Mausoleum-Green Hill Cem,! Martinsburg, Berkeley, We. Vas— 
7 TRAR'S SIGNATURE 


24 a DIRECTOR'S, SIGNATURE ADDRESS. 
WN. IX. es. i 7\___—_Martinsburg, W.Va. 


25a, REC'D BY REGISTRAR | 2Sb. REGIS’ 
ATED) E 8 2 3 Whip Up xt bth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aan eee ee RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


£9 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ea 


2 


DN Sig . COUNTY e. STATE b. COUNTY 
25% Washington MARYLAND Maryland Washington = 
> 28 b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and give nBeres! town] 
2 pa 9/ write RURAL end give nearest town) ; 
£55 
35 —Hagerstown Months 253 N,Pen : 3 oF 
3 2 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, = street address) ] d. STREET ADDRESS nae AVE. e. 1S RESIDENCE 
=o 5 ON A FARM? 
>. 2 ’ 
3<¢2 Western Maryland State_Hospital —Fisncock Md. 
3s aN 3. 7 Erigh Be) Be Middle a is ‘Month “Dey 
a 
es Wypecreinn fk Dey Vv MEH tee SH Aru- Stan PFC YF - 9 E32 
oS! 5. SEX "/6. COLOR OR RACE| 7. married Dyer MARRIED [-] | 8 DATE OF BIRTH 9. aa (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
 ~ rz 2 g- S ae eerie ‘Dey: Hours | Min. 
$3 A Female White | weowi[] _ oworceoC] ie L/- | 
3 Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign aan 12. ial ‘OF WHAT COUNTRY? 
E done during most of working life, even if retired) 
£ Housewife ee Fulton County Penna, 'U.5.A. a 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= James O Sipes Maude Mock » 
rd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
i (Yes, no, or unkown) | (Ifyesgive werordetesof service) e 


Harold H Shaw 253 N,Penna.Ave, Hancock _ 


No 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] IRTERVAL BETWEEN 
ONSET AND DE 


ran My CELE BNIL MECTORLHMAEE  |\7F He0ns_ 


3 
PY 
XM puto 


Conditions, if any, cal (b). BUPTURE OF CENMEARAL aia 


transit permit. 


jal: 


geve rise to immediate ceuse 
{e), steting the underlying DUE TO 


cause lest. (.) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]) 19. WAS AuTorsy 
f = 

al at : | ves [1 | NO 

= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) {Stete) 

5 ‘Hoar ate While Not While fectory, street, office bidg., ete. a 

= pm. 9 ‘at work at work 


21. | certify that (I) (tetectptiel} attended the deceased from....o%.~. aan aa , to. LF Th Pros 19 that (1) (tsa) last 
saw the deceased alive onic MAND ccc 9. 42 and that death occurred at/ a from the causes and on the date stated above. 
228. (ATUR) 226. DATE 


2de0 PHYSICIAN'S 
NAME Weel BAT Y fel b uw. Te 
23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


2 Rehobeth Methodist 


ADDRESS 


22d. eons 


a filo ‘Moyer 0» [AREEN  MBeroe SAT a jee eee 


~ 


be filed with the State Dept. of Health Prior to burial, cremation, or removal, and in any evént, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bi 


‘23. BURIAL, CREMATION, 
ba (Specify, 


ur 
24 FUNERAL DIRECTOR'S SIGNATURE 


23d. LOCATION (Cit 


Rural Fulton County 


250. REC'D BY REGISTRAR | 2Sb. “lhe, SIGNATURE 


oe JAN 2 1964 #Clo Lag Yee gen 


/, town or county) 


& 
a 
3 
& 
ina 
nN 
= 
= 
: 
3 
3 
3 
x 
3 
3 
£ 
3 
5 
§ 
= 
3 
3 
2 
= 
ay 
3% 
s 
= 
= 
© 
Fa 
z 
1S) 
a 
al 
a 
oO 
oO 
& 
F 
il 
H 
me 
J 
° 
z 
a 
ua 
fe) 
x 
Oo 
rR 


VR AIS (4) 
20M S-63 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ge of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 15745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 165235) 
HEALTH DEPT. 1, PLACE OF DEATH a. “USUAL “RESIDENCE (W (Where. decsered lived, If institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 


sth 1/1 
® 


Dn -O 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TON MARYLAND f iz 


WAI MB WASHIA Gran __ 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b . CITY’ OR TOWN) If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


= 


Eos 7. MARRIED [Sq NEVER MARRIED [_] 
M 4A LE AH: WIDOWED pivorcep [-] 


10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUS’ 
14, MOTHER'S MAIDEN NAMI 


done during most of working life, even if ey 
NG CONS, COs 
13, Fi ens NAMI 

CHARLES SHOR MA Kee ANNU MALISSIivGe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice), 
No BIS-14-296 $I ViRs MaARMonis Stor maces Baomvstroter MP-| auf 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


parr oeamawas causepay, Subdural (temereue —(Peste —leFt = (v2 - Mract| SNS ane mam 
Nird Wiiprrbdge ~ aFl -Peris te tim purer 


/ ay DUE 10 M 


Conditions, if Bay, whieh ww Dut —({-2 aoc ture h£t#t Ta uss poral Pore - Ethie p ‘ Atrs 
Piel cater ca Ratt ie hanord —(t yA Proutal vers upor2/ Bowe 


toting the underlying 
couse lest. {) 


8. DATE OF BIRTH 9. AGE (In yeers 
last birthdey) 


ELT 22 2190! vm 


11. Tht ol (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


EVOL ALS + Cr: a 


IF UNDER T YEAR| IF UNDER 24 HRS. 
ene Deys | Hours | Min, 


See A CER S Towa 1 ras Rm AUE VOLA 

» e ry d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRES: @. IS RESIDENCE 
Sas ON A FARM? 
Bes __\WASH . Co. HesPiTar ies Mp-k.|_ __|s v6 
& ae 3. NAME OF First Middle OnyS 33170 DATE ak “Yeer 

346 DECEASED OF 

7 (Type or print) ‘Wo Ce : a = ra DEATH — SEN 2 019 3 

P 6. COLOR @R RACE 


ile pages 1 and 


m PM3. Page 5 
its designated agent, prior to burial, cremation, or removal, and in any event withi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. press Naa eH 
88 ;RFORMED? 
YES ar no [7] 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY Et or CONTRIBUTING [) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


CAUSE OF DEATH. Fell Frim Boom of Shove f= Distexce 32 feet 
20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Siete) 


20e. TIME OF INJURY Month, Dey, Year RY Fs, frm 
Me Whil Not Whil fectory, street, office bldg., ete. 

WF /a/0 nes Mamet Peek, ometiion tak oe 

Inspection [_], Inquiry [<j and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [va} 
death resulted from: Natural causes oO Accident fd Suicide [EF Homicide Oo Undetermined manner {4 
CHIEF MEDICAL EXAMINER oO 


Ly 
ACTUAL 0, ¢ ) / W, A 7 ae 
Rerun Sa L ? p2) a7 ‘ana Ate ee INT MEDICAL EXAMINER, | DATE SIGNED 


ms MEDICAL EXAMINER [a] 
BUMINERS rdward W. Ditto IIL, M.D. Pia UNREST EA waVeb Be ae. 


‘Qe. BURIAL, CREMATION,| 22b. DATE THEREOF “22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION i lee (Siets) SS 


MOVAL (Specify) 
perme |Dee a4 1963 ASH-Co- MO 
FUNE L ‘ADDRESS 


a 23. yin ( = 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VR AISME OQ) © J 

Se Beonsrorn Dd loan 2. 2 flies Vadytn 
Ds. 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Health or il 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


4 


. 


® 


TO DEPUTY ©... EXAMINER: 
please execute the certificate, writi 


HEALTH DEPT. 


necessa 
nractor. Page 


e 5 may be retained for you 


; This certificate should bprenactiaa within 24 hours after death. If any 
ncil in Item 18. Give Pages 1, 2, and 3 to the funi 


the word “pending” in pe: 


Medical Examiner's Office along with form PM3. Pag 


4 should be forwarded to ihe Chief 


TO FUNERAL DIRECTOR: Page 3 should be 


¢ 2 with the State Board 


flours after death. 


in any event 


used as a burial-transit permit. File pag6 


prior to burial, cremation, or removal, and 
fa 


or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIAND) 4 0 
3 


15747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


as REECE oe DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Residance balora admission) 
2. eT TCH ei . - r 
WASHING“ ON wmayiann || °*" MARYLAND — °° wisntmemon 
b. CITY OR TOWN (if outside cosporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporala limits, write RURAL and give nesrast lown) 
FLAS ERAS erty egeeret town) 20 YRS. IA a3 HAGERSTOWN 
N. SPITAL OR Bey UTION {if not In rae iva streel addrass) d, STREET ADDRESS ‘ @. 15 RESIDENCE 
“WRSE TRE men NTY NOSE PRAT 4 ‘B12 .N. LOCUST STL as 
3. NAME OF — First Middle CF a DATE = Month —~—SsdDay.~—S«Vesar 
Wesel SAMUBL RICHARD SHORMAKER | beams DECEMBER 2319 62 
5. SEX &. COLOR OR RACE] 7, MARRIED PR] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fn fi IFUNDER1 YEAR| IF UNDER 24 HRS. 
a jn ays m in. 
MALE WHITE | wow oworeof]| 11/18/1910 Sale aie ee Ge 
goes usC aE Bec UPATION (Giva kind B3 wets 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slala or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ion if roti 2 1 
TRUCK (PP YE PO Fed | MOVING & STORAGY CO. MARYLAND U.5.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME — > 
wILLIAM SYLVESTER SHOEMAKER MARY EVA REPP 
ie WAS raniow® rie Le .S, AnD. pss ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT T Address “HAGEES i 0 ¥ 1 = 
‘es, | or unkown) fasgivawar or datas of servica] . 
‘NO he 160-16-8147 MRS. MARGARYT P. SHOIMAKER io 
16. CAB@POF DEATH [Enter only ona cause par line for (a), (bl, and (.d : is “d “| INTERVAL BETWEEN 


ONSET AND DEATH 


va, IMMER eR _Cortenory Occ huaey | eed 
pep Over DUE TO 
Conditions, if any, a} a nis Gpeekaite acl. in Yeni Teh, wots ae Cesta alee Yrs 


ise to immadia' 
DUE TO 


(a), stating tha undarlying s (PILLS S ,, Voc: 


causa last, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
j PERFORMED? 

2 5 
8| Roker [Arete le’ My ps feyppay ves [] No TR 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of infury in Part} or Part Il of itam 1B.) 3 
& | PRIMARY C7 or CONTRIBUTING 
G | CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%, (City or town) ~ (County) ———SSC« Stata) 


While __Not Whila factory, street, office bldg., ele.) | 


Hour a.m, 
at work [_] at work 


p.m, 9 
21. I certify that | took charge of the remains described above, held an Autopsy igh Inspection Bs}. Inquiry [A and in my opinion 


death resulted from: Natural causes IN Accident a) Suicide im! Homicide Oo Undetermined manner (| 


> CHIEF MEDICAL EXAMINER [~] 
ee 5 lh ‘ ¢ (COE. Oa Li Ripe Oey INT MEDICAL EXAMINER [7] DATE SIGNED 
ecaniiats ‘ai EXAMINER [7] 9 Lae 127: “4 if (Se) 
NAME (Typ) Edward W. Ditto III, M.D. Abdcat (sibs: digesters) 27 W. wees 


MEDICAL 


[22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or counlry) ~—~—~—~*(Siate) 
OVAL (Spacify) 7 : 
URTATL, 12/26 /ez, ST. Pauns Chm WASHINGTON CouNmy 
23, FUNERAL DIRECTO + 24a, REC'D BY REGISTRAR 


B frhonbss REGISTRAR’S SIGNATURE 


him op Fad whit 3.0 196 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH 


aI 


done during mast of working ‘even if retired) 
suse, YU F Own Hoss —Beraracasyiite WASH: Co. iD. USA 
A. EAsTerpa MarCace7 Eliza BETH CROFF 


15. WAS mh EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. ) INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


[4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ieee ) a 
s Fe Mh 15748 CERTIFICATE OF DEATH 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
y m a. COUNTY b. COUNTY 
ie, a, STATE . 
3 £23 INGTON MARYLAND MARYLAND ___WASHIALOTON 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
a ca aus write RURAL and give neeres! town) ‘ 
£ 33% GNE WEG IS HAGERSTOWN — = 
oo EES 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
z Eas 7 ‘ON A FARM? 
a y 3e2 Hos?uT Au 92% OreEsST NUT ST. res OR 
Zi ga ag ae Middle 4. DATE Month ‘Day Yoer Z 
5 @ gae BecEA net = DEATH 
£ rin = 
2852 [orem Flewony Chace Suse rm Detewpey. 1.19 63 
< ou 3% 5. SEX » COLOR OR RACE|7, MARRIED Fig NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w Se Bue a lest birthdey) ger] Deys | Hours | Min. 
> 8 g28 teeace | wweere | wwowo[] _oworc J897 ye abi) | 
= 2 33s 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. PIRTHPLACE (County & Siete, or foretgn country) 4 12, CITIZEN OF WHAT COUNTRY? 
> 
2 8 
of es 
Se mE 
o 
= 


ane “CHESTNUT ST. 


: ec IS Suis HA GeKksrown YI) 
, g irene Lanai 


ONSET AND DEATH 
Mart is © bre 
geve iso to imme: r : 
(a), steting the underlying cade OU Tey fn. sem 
r re fe 5 
D TOWHE TERMINAL 


lg 


1 pee 3-19G3 


RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ryt NOT RELATEI Dl cence CONDITION “GIVEN IN PART Ne) W. WAS AUTOPSY 
PERFORMED? 
Pn 6 Ahan ves [no 


(Oe. ACCIDENT WASCUNDERLYING [] ; 18E : ey aaeTeh 
oe ORS BOTING tS Carer Set | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 16.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED 
Hour e@.m. While Not While 
9 at work ["] et work [1] 


208. PLACE OF INJURY (Home, form, ; 20f. (City ortown) == (County] (Store) 


fectory, street, office bldg., etc.) | 


z 
g 
< 
S 
& 
& 
tv) 
< 
2 
g 
= 


to wr. 1 that (I) (we) last 
in from the causes and on the date stated above. 


Sod & 2 
ATTENDING STAFF 22b. DATES 
ae mp. | PHYS. a BBenn O ms. 7> 7-é : 
230,-BURIAL, CREMATION, Nee ig DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
\ OVAL (Specify) is 
(ese Hire (e 2 p. 


5) EG wii DIRECTOR'S SIGN ‘ADDRESS 25a. RFC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ton/ 1 ae Bee Bo ONS (6 2 MD. oarhFO 8 fit! fe 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been 
bal filed with the State Dept. of Health prior to burial, cre 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 
20M S-63 


in 24 hours after 


jician. 


3 
3 
: 
5 
a 
2 
s 
€ 
8 
€ 
A 
3 
2 
£ 
é 
FS 


signed by the attending physician and completely filled in by # 
-fransit permit. Then please remove carbon | papers. Pages 1 and 


|, cremation, or removai, and in any event, 


ig physi 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16242 


1. PLACE OF ied 3 ar 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before edmission} 
bo Sela ©. STATE b. COUNTY. 


MARYLAND d MARYLAND ; WASHINGTON 


| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end glve nearast lown) 


id 
-HAGERSTOWN 12 DAYS |X SMIHSBURG RT.#2 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) J 4. STREET ADDRESS a e. iS RESIDENCE 


WASHINGTON COUNTY HOSPITAL SMITHBURG R.D.# 2, | vest] wot 


First ~~ Middle ; «Month ~ Day Year 
DECEASED Fr 


(yes erp) BLANCHE MAGGIE SMITH Es DEC. 16 19 63 


‘5. SEX ~ [6. COLOR OR RACE|7. apRiED LI never marie [7] | ® DATE OF BIRTH |9- bye Poca IF UNDER 24 HRS. 
pea] ys | Hours Min. 


FEMALE WHITE winowen [%  vivorceo[-] | AUG. 12, 1872 oY 


os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE [County & Stele, or foreign a 12, CITIZEN OF WHAT COUNTRY? 
one of ira 

Fo ERED “HOUSEREE PER FRANKLIN, PENNSYLVANIA U.S.A. 

13. FATHER’S NAME -s 14. MOTHER'S MAIDEN NAME — ‘ re 


WILLIAM H. GONDER MARY WILLIARD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown} | (Ifyesgivawerordatesofsarvice) 190-26-6686 5. JOHN POUND _ SMITHSBURG R.D # 2, MD. 


18, CAUSE OF DEATH [Enter only ‘only ona cause par lina for on ib), and (c).] “ ~~) INTERVAL BETW BETWEEN 


PART I.JDEATH WAS CAUSED BY: 2 . 
bis IMMEDIATE CAUSE (a) tt f ; At tA =< = 


pete TS we Lal ae US yy C50? CERO BOR 


DUE TO 


te Le tu raahe sd 4% Zi Bion Spoke bs 
T Il. OJHER SIGNIFICANT CONDITIONS FONTRIBUTING JO DE. BUT NOT RELATED TO'THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
UZ, aiid ieee ART — hee SAE | sone Bt 


(@), stating tha undarlying 
cause last 


CCIGENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCURRED. (Enter nature of injury in Part | ot Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) ~ (Steta) 
Whila __ Not While factory, street, offica bldg., alc.) 
19 at work [_] at work [] 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital), attended the deceased from. that (I) (we) last 
, and that death occurred ot , from the causes and on the date stated above. 
22b. DATE 
mys. ey buecron C] aes CE] DEC. 17, 1963" 
22d. ADDRESS 


ZABAL M.D. 2NORTH AVE. HAGERSTOWN, MD. 


230. BURIAL, Sarre: 23b, DATE THEREOF 28s. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) me 
BURTAD? =| DEC:. 194. 1963) GREENHILL CEMETERY WAYNESRORO, PA. 
24 De BIRECTOR’S/SIGNATURE ADDRESS 4 BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Yerba MM es HAGERSTOWN, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
SS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


% Bz CERTIFICATE OF DEATH 16 
a 23 1, PURGE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, Hf institution: Rasidence before Pete Ell 
3 we WASHINGTON MARYLAND * SARYLAND 3 WASHINGTON 
= > 23 "Jb. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
a 2-38 write RURAL and give nearest town) uit HAGERST 
é 3sC ‘OWN 
= 3 2 ay / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a a ‘STREET ADDRESS Je. Dee 
2 =-% ; 
3 252 WASHINGTON COUNTY HOSPITAL 834 -MULBERRY_AV} VE « HAGERSTOWN ves [] no[y 
32 a 3. NAME © oF First Middia Month Day Year 
: 5 ES Tycier pan) EDGAR WARREN SMITH SR. eats DECEMBER 5 1963 
ike ie 5. SEX 6. COLOR OR RACE) 7. MARRIED | ANEVER MARRIED [] | & DATE OF BIRTH 3. tpt rn pees = bed 7m Oe aS 
9 < MALS WHITE wioweo[}  oivorcto[[]| SEPT. 1, 1897 jonths| Days | Hours | Min. 
2 > | 
& $ 3 10s. USUAL OCCUPATION (Give kind - yor IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | ‘12. ive ‘OF WHAT COUNTRY? 
= 9 fi nit retires 
§ S52 | MCNPATNENCH Man” C & P TELEPHONE | WASHINGTON MARYLAND U.S.A. 
ce gs 13. FATHER’S NAME ALiec 14. MOTHER'S MAIDEN NAME Te. 
oe pias EDGAR S. SMITH NORA T. BENCHOFF 
2 ¢ ie WAS bea Lies IN U.S. ee (ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
#3, Pe nor unkown) | (Ifyesgivewarordates of service 
3 No sreeerene''"318205..0831 MRS. ANNA SMITH SR. 834 MULBERRY AVE. 
. 18. CAUSE OF DEATH [Eniar only one cause por line for (a), (b), and (e).] “INTERVAL BETWEEN 
t) PART I. DEATH WAS CAUSED BY; | der ee ee Piel 
¢ IMMEDIATE CAUSE (e)__"J 2a Yoo Cuosredk ffsrecocr bart Myocardial 
: Yi 2 / buE ro Fufaxtivn —— 
3 gave rise 10 immediate couse ~ 


{e), stating the undarlying 
couse last. = aS 


Coneitensiiianty  Wnleh } wed WG AeA geste’ 0421 ccaS Leg’ ka? rete |Lo yx 


ae Corcuory atheroScleresi’s | 


ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ya)) 19. WAS AUTOPSY 
/ = iD? 
OVE orl au prcayvo¥e jabs Lagat Ka pay — Dh fero/ Tig tt ck Marniar vs [] No 
= | 20a. ACCIDENT WAS UNDERLYING [| 2pb, i HOW INJUR —. E fi Part | or Part Il of item 1B. rae 
5 | Op CONTRIBUTING [] CAUSE OF DEATH INJURY ©: (Entar nature of Injury in Part | or Pai of item 18.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By boo :. 
e 2De. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (State) 
s ee While __ Not While factory, straet, office bldg., ate.) | 
2 a 9 ab work at work [_] H 


21. I certify thal (I) (thrs-tespial) atiended the deceased from. 
saw the deceased alive on.. Dx. ES ee) od 63, and thal death occurred atS 


ATURE 22. DATE 
> hes a Gor Moz AD: mS Bel DIRECTOR oO ms. Ney BBG. 6, 1965" 


19.8.3, that (1) (we) last 
P M, from the causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


/ 22e. oc om % 22d. ADDRESS 

NAME (Tyee) EDWARD WwW. DITTO 3d. 217° We WASHINGTON. st = yoo = 
\ 23a. BURIAL, EATON 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, town or county} = (State) 
# Seri) | DEC. 9,1963 | REST HAVEN CEMETERY HAGERSTOWN MARYLAND 


YR AIS (4) 
20M 5-63 


epepoeoy IGNATURE ADDRESS 
diasy eg HAGERSTOWN, MARYLAND 


quires that the death certificate be executed within 24 hours after 


9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15751 CERTIFICATE OF DEATH 16244 
: Ye tes 
PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
(SSL ISI? a. STATE. b. COUNTY 
|_—- Wash hington ‘ MARYLAND | Mis ; a8 shing ton 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOW! ‘orporete limits, write RURAL end give nearest town) 


writa RURAL and give nearest town) 


F/ Hagerstown 5 days (4) 7 “#! 
d. nee OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) } @ Ha "ADDRESS e SSNS 
washing ton County Hospital _ 1640 _Ftn, Head Road_ aol UNC 
“3. NAME OF Middle last 4 ite Month Day ~ Yeer 


DECEASED 


Oyeverpinl! HENRIETTA MENGES SMITH 


SearH D. 19 


ind completely filled in by the funeral 


SSE 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. pa Pines ive RL Piaak 
jonths eoys lours in. 
Female White | wow} _ pivorceo (J 74 ys | 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


event, within 72 hours after death. 


10b. KIND OF BUSINESS OR seu n. ee Assy & Steote, or foreign ay 


_Own Home Menges lhilis,Yo tk’ Ctyl 


14, MOTHER’S MAIDEN NAME 


Margaret Foust Ie ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | [Ifyesgivewaror detes ofservice) 


° B,9-56=5770 Re Puul Swith, 1840 Fh, Head Bde 


1B, CAUSE OF DEATH [Eniar only one cause per } 


. hor (eh (b). gnd (cll ; Hagetstown, bd. INTERVAL BETWEEN 
ART |, DEATH WAS CAUSED BY: car 


IMMEDIATE CAUSE (0) 
s | DUE TO 
Conditions, if eny, which (b)__ 


jician al 


13. FATHER’S NAME 
John Siee 8 


signed by the attending ph 
-transit permit, Then please rem&ye carbon papers. Pages 1 and 2 shoyld 


DUE TO. 


|, cremation, or removal, an 


(e), stating the under underlying: 
couse lest, (e) 


BART Il. OTHER SIGNIFICANT CONDITION SA TO DEATH rt NOT, , Sem: TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1[e)] 19. WAS AUTOPSY 
ves oO NO 


20e. ACCIDENT WAS UNDERLYING [] ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert WwageZ 
OR CONTRIBUTING (] CAUSE OF DEATH 


(1F EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Steta} 
factory, street, office bldg., etc.) | 
1 


20d, INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION, 


19 
certify that (I) (this hospital 


that (1) (we) last 
, from the causes and on the date stated above. 


TENDING: STAFF 22b- ENED 
A 
p__Mo, | PHYS. Mo biReCTOR C1 pxys. (] 9 Dec, 1963 


22d. ADDRESS 


attended the deceased from 
and that death occurred af 


‘2c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


NAME (Type) 
/ RicHaro_T. Binrorp, M.D. _|.11.35. Potomac Avenue, Hacerstown, Mp. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet 
e REMOVAL (Specify) Ss w < 
\ | Buried 12-10-1963l Rest Haven Cei Hagerstown,VashGo., Md, — 
Ny) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. ine et O83 25b. ia RS fay E 
VR AIS (4) . me” ¥ i Aaylin.s Yee. 
als Andrew K, Coffman, Hagerstown, Md, DATE g Sok 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
soi MU) 15752 CERTIFICATE OF DEATH 
£3 1, PLAC 
S45 ; aed DEATH 
zo MARYLAND ne 
Ba 3 . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
£58 gers town 3 Weeks | Hagerstown =e 
fs 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) . sian "ADDRESS Is RESIDENCE 
5 ) 
Ee =48s5/|__ashington ¢ unty Hospital If 501 Summit Avenue yes [] NOL] 
Ban | 3. NAME OF First Middla a = Oa = yeae DATE Month Dey ‘Yeer 
a 4 DECEASED ne 
8 a (Type or print) FRANK MILLER SPIELNAN PERT! Decenber 16. 183 
ca p. SEX 6. COLOR OR RACE/7. MARRIED A NEVER MARRIED [-} | 8- DATE OF BIRTH 5. AGE {in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
—* — : last birthday) |"Monihs| Days | Hours | Min, 
e Male Vhite | wow]  oworceo [] cember 4, 1887 76» mete | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, evan if retired) | — . : 
Paper Cutter Retired Hag, Wash. Co, Md, U.S.2 
13. FATHER'S NAME ... 14. MOTHER'S MAIDEN NAME 7 ia i, 
Samuel C, Spielman Ida Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ni * ‘or unkown) | (Ifyesgivawarordatesofservice) 


¥O 
18. CAUSE OF DEATH [Entar only one cauze per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


PX DUE TO 


Conditions, if any, which {b)_ 
gave risa to immediata couse 

(a), stating the undarlying ( DUE TO 
cause last. war a ©) 


PART Il. OTHER SIGNIFICANT CONDITION: 


17. INFORMANT Address 


Mrs, Eleanor C, Spielman i oe 
(end fe] OL “Sand t Ave, “Hagerst wn, 0 Tapyaaaae - 


5 AND TH 
C Fo. 
ONTRIBUZAIG TO so BUT NOT RELATED TO THE TERMINAL aS GIVEN IN PART 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 


16. SOCIAL SECURITY NO. 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


~ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


21. I certify that (1) (this hospital) attend ithe deceased fram Zin. org at ant se :, that (I) (we) last 
saw the deceased alive o , and that death  beerre LN .M, from sath causes aa on the date stated above. 


228. SIGNATURE ak 7b. DATE 
z M.D. es DIRECTOR iB! ms fe 
EWA PTs pp Kee ech AL. 2 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [_] 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


faye NDING 


— 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


g 
3 
e3 
© 
a 
> 
a 
‘26 
& 
3 
> 
a 
E 
~ 
© 
a 
é 
4 
a 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, ee) | 23b. DATE THEREOF 23. OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) s 3 
iat. Eurial 12/28/63 |Cedar Lawn Men, “Garsers Hee Wagn Co Mad 
S 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTI 


Z 


R | 25b. REGISTRAR’S ore 


VR AIS (4) 
20M 5-63 


oan DEC 2 3 


Andrew K, Cofiuvan Haperstown, Md 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mass 


os CERTIFICATE OF DEATH 16246 

s fet 

Ss 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore sdmission) 
5 +. STATES 

sie MARYLAND aryland » on = 
res b. CITY OR TOWN (if porate limits, ©. LENGTH OF STAY IN 1b ©. CITY a TOWN {lf outside corporsie Timils, wrile RURAL end give nearest town} 
eae RURAL end gi st town) ie ad 

gas 1agers to 1. Year OF Hagerstown | 

220 4, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streat address) d, STREET ADDRESS oI RESIDENCE 
Eas é { ON A FARM’ 
Sad) rlock Convalesunt Home _—s_—sily si. 849 Potonag Avenue ves] No 
2as 3 Fist Middle ~ Last ~ | 4. DATE ~ Month Day “Year 
oan ” DECEASED : ‘ “ cr 

a: (Type or print) ALBERT R. THOMPSON DEATHDewenoer 20, 1963 
2a SEX 6. COLOR OR RACE) 7, arnieD [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
£8. om ; : last birthdey) isk Deys | Hours Min. 
eas hale hite VAIN pvorceo[_]|Novenber 2, 1878 90y- 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Drattsme 
13. FATHER’S NAME 
John J. Thotpson 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Wey 1,1, OF unkown) | (Ifyes give weror dates of service) | 
chs E = 5 36-09-3207] urs, Frangigs Neigh 24S River } do i 
18, CAUSE OF DEATH |E t }, (b), mei: > 
| TEnter only one couse per line for (9), (bj, end (e).1 Drive, Roshester a 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


BIRTHPLACE (coun & Stete, or foreign country) a CITIZEN OF WHAT COUNTRY? 


Pipers Pennsylvan ee ee ee 


14, MOTHER'S MAIDEN NAME 
Samantha Hilbert 


Then please remove 


ian. 


ae 8B Re 


ONSET, AND DEATH 
anrroumiticoarense Carr bral th rembors —|-a& 48 
Loe DUETO. PS. 
Conditions, if eny, which (b) H ¥ Pe rte Ones WIC Veco fer D pees 3 i, = 
geve rise to Imm fa cause 


(a), steting the underlying — DUETO 


Ct) it ae Gaeeeey Make yf hO ue liegro weed Sener eligrd 4 
ofp 


’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! IN GIVEN: N PART - 

Q —-— =—— = PERFORMED: 

= 

Shox et 
© [20e, ACCIDENT WAS UNDERLYING (] Ob. BE HOW INI ‘CURRED. AAT Ts 

© | or cONTRBUTING t Cause OF DEATH 20b. DESCRIBE HOW INJURY OCCU! (Entor nature of Injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es ~& 3. ae 
S 20¢. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete) 

a ican sates While __Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work at work 


21. 1 certify that (I) (this+hespital). attended the deceased from... /.. , 19.4.240. 02.2 2d.. , 19.63, that (1) (ame) last 


saw the deceased alive on..... QW AGB, and that death occurred at/.da!‘M, from the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physici 


ie pees TENDING. MED. STAFF 2 SNE 
ATTENDI . 
} [ye —————_ mo. | PHYS. EQ bimecror [J Pays. b lofts. 
22. ge s 22d, ADDRESS < a 
NAME (Type) 
Lies sae A- fo FF 2 — | 14 th. Be Hesexstemy nhs 
23e, BURIAL, CREMATION, a DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (civ, town or egunty) (Stele) 
REMOVAL (Specify) a) sa P e ae 4 w A 
urie 12/22/63 | Rest Haven Cemeter if, Wash; Co, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Pe ee TP eee ‘ 
Andrew ©. Coffnen Hagerstown, Ma, 


25a, REC'D BY REGISTRAR | 25, REGISTRAR’S ks 
Vr 

VR AIS (4) DATE E C YVCe tayl ay i 

20M 5-63 D 2 4 2 "a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yi Ay 


ut (ee OF DEATH Scar 


1. PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
¢ WASHINGTON eis «. STATE MARYLAND >. COUNTY, SHTNGTON 

23 B-CITY OR TOWN Uf sutside corpora init, ¢. LENGTH OF STAY IN Te c. CITY OR TOWN (If eutside corporete limits, write RURAL and give nearest fown) 
=3 HAGERSTOWN | 4tmrs. ).3 HAGERSTOWN — 
3 3X 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | & STREET ADDRESS «1S RESIDENCE 
= 3 623° W. FRANKLIN STREET 623 W. FRANKLIN STREET _| ts [] No FE of} 
in e: “NAME OF oF First “Middle ery © | & BATE ‘Month “bay veer 
ae (ype or pin) RALPH GORMAN THOMPSON | bears © DEC, 3 19 63 
88 co om [6 COLOR OR RACE/7, manniep fC] NEVER MARRIED [_] | ® DATE OF BIRTH 9. es te ee aba Bab 
sz MALE WHITE wipowep [_] pivorceo [7] JANUARY 8, 1903 yrs. | 
$3 asda OCCUPATION (Give kind ia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be TPR RUPERT | WESTERN MD. R.R. | BENTONVILLE, VIRGINIA U.S.A. 
o © __| 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME + al = 
CHARLES THOMPSON ELLEN WEAVER TAYLOR 


fi 


§ ee ae ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

oe | See 705-10-5730 | MRS. RALPH THOMPSON 623 W. FRANKLIN ST. 
a 3 IMMEDIATE CAUSE (2) _ he. wer Ol nat I 
#2 q Ue ne DUE TO Qdltueg 

«Bh srs ec ian righ Lhe 


toh sting the underlying ‘ 4 ~~ (roe. i as as —_ 


PART Il. OTHER SIGNIFICANT CONDITIONS wnllierer 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
PERFORMED? 
a) ves [] No [| 


203. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 18.) _ - 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila __Not While 
‘at work [_] at work [_] 


202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ {Stete) 
factory, sireat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


1) attended the deceased from.. : Be fc Se ee, ye that (I) (we) fast 
2 pe and thal death occurred ad from Ihe causes and on the date stated above, 

ATTENDING STAFF oe SIGNED 
Mp. | PHYS. es DIRECTOR CI pays. 4B DEC. 31963 


22d. AODRESS 


159 W. WASHINGTON ST. _ 


~ 


23d, LOCATION (City, town or county) eT) 


HAGERSTOWN MD. 


25a, REC’D BY REGISTRAR 


or DEC S 


23¢. NAME OF CEMETERY OR CREMATORY 


REST HAVEN CEMETERY 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely filled in by the 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25b. REGISTRAR’S SIGNATURE 
VR AIS (4 
20m 5-63 1963 fPerlig Hedge, 


ge 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “pra RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1575 _ CERTIFICATE OF DEATH {6045 


— 


DECEASED 


(Typa or print) uw # De TILEPI RT 


DEATH DEC. S 963 


|| 1. PLACE OF DEATH ro ae =~ 2, USUAL RESIDENCE (Where dacaased lived, If Institutlon: Residence before edmission) 
cle I - @. STATE b. COUNTY 2 
ra fs BA 19 Le __marytanp || Me. Pe Geo 
3. b. CITY’ OR TOWN (if oulside“corporata limits, |. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
al / ‘write RURAL end give riesrest town) | 
3 tee Lo by G/raAK oles a v x 
6 aor HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “a. STREET reece *- IS RESIDENCE 
v ON A FARM 
i 74 7 
3 Weslern Marylead Sale , eee “S/F 7 ieee 7 __{ ves [] NoT 
zs AME OF First “Midd ‘Last 4, DATE Month ‘Day ‘Year 
NS 
< 
€ 
> 


@ attending physician and completely filled in by the funeral, 
Then please remove carbon papers. Pages 1 and 2)should 


5. SEK /6. COLOR OR RACE/7, mapRieD Da) Never manned [| & DATE OF eiRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Fn OM last birthday) |"Months| Deys | Hours | Min. 
= wow [] pvorceof] | VC 7. 190 6 2 ys. 
$ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) ; 
> ~ 
3 eee yer lg Bp tt ie Meee pa. ie 
t 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vv 
z VAN LOMA i: (Aa, a ee es be ee 
Te, WAS DECEASED EVERIN U.S. ARMED FORCES? [16. SOCIAL SECURTYNO,| 17. INFORMANT Address 
fs, no, oF unkown) | (HHyes givawarordatasof service) => 
[Minas Lill mart 1518 PLAS. Cin hae 
a ———— (aff Lh COTE ALLE eee" 
18. CRUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Por, 
IMMEDIATE CAUSE (a) / WE OMEN | 


= pee 
1X DUE TO : & ES 
Conditions, if eny, which eee AR CMO MA OF PROSTATE 18 MCETHS 


gava rise to Immadiate cause 
(a), steling the undarlying £ PVETO 
causa last, te) 


After this certificate has been signed by th 
tached for use as the burial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
z= Dj 
< yes [} NO 

= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.} — = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, | 204. (City or town) (County) (Stete) 
rt Hour a.m. While __ Not Whila factory, street, office bldg., atc.) | 

2 ae 19 at work [_] et work 1 


a: 5 ee 


saw the deceased alive on.. 


ie Oak Slee 24 
22a, SSGNAT: ; 22b, DATE 
a 5 ATTENDING MED. STAFF SIGNED 
— Fi (VL ss oe mp, | PHYS. {]__pirector [] PHys. cma 
/22c. PHYSICIAN'S ~ ™j e.g 

NAME Oe EM Ton ro A. (LEAELFEST LE EES Tbe 
ie, (BURIAL) CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 

VAL (Specify! 
ee | 8-3 ~EF |hyreela Mecporcal PGee Coe Ma 

24 FUNERAL DIRECTOR'S SIGNATURE oe ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee ole ym SPAS Macattl Gob, 


Week. So he 


sbe filed with the State Dept. of Health prior to burial, cremation, or rg 


TO FUNERAL DIRECTOR: 
director, page 3 should be de 


MARYLAND STATE DEPARTMENT OF HEALTH 
YEE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16249 


a2 a, 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence be! admission) 
a ee e. COUNTY t a Me b. COUNTY 
223 | WASHINGTON MASLAND ND __ WASHINGTON —__ 
i= b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib 'N (If outside corporate limits, wets RURAL and give OTe! town) 

Bas 
Dene write RURAL end give neerest town) 
= S j 7, 
382 X| HAGE RSTewAN =i ee, we 
= 2 “ Ai OF HOSPITAL OR INSTITUTION (if cl In aa, ‘Qivp street eddress) d. STREET ADDRE: e. IS RESIDENCE 
eas ON A FARM? 
aie 4A Ce yes [] NO 
geb |_ 05 Shetdel, —__3ns. ai REEADALE Drive | 1 
Baa | 3. NAME OF dal cro Dey Year 

= 

= 

= 


DECEASED 
(Type or print) “| fh es, BE SEATH Decem 
3 SE SC*~*~*«~CSC COR OR RN. MARRIED [SQ'NEVER MARRIED! |] Ate EOS fr 9. AGE (In years cemge8, Bh iia “Tei 6 RS. 
lest ae = | Min. 
NAL = WHT WIDOWED pivorced [_] 
Tos. USUAL OCCUPATION (Gi¥e kind of work | 10b. KIND OF BUSINESS OR OCT. 


cul - ‘| Hours | Min. 
| 
N. aaTHPLA i 18 & . or tordign eae 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if reti 


Cabeen 1 
CARPENT EW 4 peed. Co- NID USA. = 
15, swe Sitek NUBUS ete CA Saif soar NO.| 17. seit ey meres, er 7” 


(Yes, no, of unkown) | (Ifyesgiveweror detes of service) 305° ‘GR eenoaus OR, 


Nes. OF DEATH [Enter only one ate $20 Brand (el Mics. [osa TRA (HARE RSTE WA KW. BETWEEN 
QNSET AND DEATH 


BART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e) a CRONA Zu Oc ea as MS he) sta 


DUE TO 


Conditions, if any, which | Artersascl Cf oSts | 5 YRS. 


gave rise to immediete couse 


(a), stating the underlying DUE TO 

couse lest (o “ - -. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WASIAUTOFSY 
- 
Ss ret YES” oO NO lily; 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, “ 208. (City or town) ~ (County) ~{Stete) 
8 Hour a.m, Whila __Not While factory, street, office bldg., etc.) 
cs nL 19 et work [] at work 

- | certify that (I) (this sage atiended the deceased from..L/ MT... F 9. PD t0..L2 7a , 194.5, that (l) (we) last 


saw the deceased alive on.....// sad oe, and that death occurred Wf. 32m, from the causes and on Ihe dale stated above. 


ee cae Go ENDING MED. TAFF 2b SIGNED 
ATTENT ls s 
Dias mp. | PHYS. wf pirecror [[] PHys. [J 


22c. PHYSICIAN'S 22d. ADDRESS . a 


mM) OU aeles - pless,m.o_|_ SmVAsbure, Md. $d 


230. yl CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION at town or county) ~Teieie) 
{ 


SHC Mp 


. REC'D BY REGISTRAR | 25b. Mle RAR’ ons ec 


a AN 2 1064 fel= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos; “ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16250 


4 ." bass ye 
1. PLACE EATH a | 2, USUAL RESIDENCE (Where da 


ince before admission) 


sad livad, If institution: Ri 


24 hours after 
ineral 
shoul = 


sacle 3A a. STATE b. COUNTY 
Pine 3 Ways eg Gr ~~ __MARYLAND || Jiirviland ss Bary] = 
= at 2 b. CITY OR TOWN (if oulside corporat mits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporate limits, write Rl Land give nearast town) 
Bad write RURAL and giva naarast town) 
ee | Hegerstown \, _|45Hagerstoyn = i. ee 
= Bs S 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi yd. STREET ADDRESS e. 1S RESIDENCE 
& Bor ' ON A FARM? 
ne 2 Boal ‘ee de ‘al be." 4 + Yl 
So8 | eM ehington. Coun ty Hoeos pel 39 East Irvin Ave, E ves [] NO Jaq 
2 Sa 3. NAME OF First > Middle last ] ATE Month 
San DECEASED | 
a (Type or print) _ whit = DEATH J 
5 ec __ FLORENCE PEARL TRAGER = = : ie Wea 
o om 3B. SEX 6. COLOR OR RACE!7, MARRIED [~] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In yaars |IF UNDER? YEAR| IF UNDER 24 HRS. 
a) = . fast birthday) | “Days | Hours | Min. 
Simm )| Feyale bite | weowmdyx overce[]| Feb, 6.1888 fica 
oS 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR tNDUSTRY IRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
> ™ =“ } . 
§ |_Housewifie | Own Home _Giyndon, Balto. Co Wdi U.S.A. __ 
ce 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ws oe Dna we 
t4ijliam Horan ‘ i | Julia Whisner ™ 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown} 


{Ifyesgive warordatesofservica) > Sf) 3 r. 
, ‘a ae Oe " . 3304 Dixie Drive 
sooo~  316-38-1537 ¥rs,Dorathy King Hoeer ithaven = 


18, CAUSE OF DEATH [Enter only ona cause per line for (a). {b), and {e). = y, El 
PART I. DEATH WAS CAUSED By: i Be ltd 
IMMEDIATE CAUSE (e)____ o_o FO =. = = ee < — 


J DUE TO 


Coniiona Hf ateys. whibeh {b) Orthuinselbuinse— 


gave risa to immadiata cause 

{a), stating the undarlying ( DUETO 

cause last, (e) ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 


cian. 
permit. Then please rer 


ZU 
0 
3 
Fy 
Ee 
i 
i 
: 
° 
ci 
2. 
H 
3 
= 
Pel 
2 


The law requires that the death certificate be executed wil 


tificate has been signed by the attending physic 


PANETT ses) Howard N. Weeks, M. D. 580 Northern Avenue 


w Ress iagd” 


death, Page 4 may be retained by the hospital or attending physi 


. 
5 
a 
2 
Zl st Zz 19. WAS AUTOPSY 
S i. “ PERFORMED? 
gfegso |é “Ne fais 
$2 83'S | [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
mien 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
EP ates & |r EITHER, NOTIFY MEDICAL EXAMINER) 
= oO —— = 
ORs2e2 % |/20c. TIME OF INJURY Month, Day, Yoer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giate) 
=a fea g Ae! Sn. Whils Not While factory, street, office bldg., atc.) | 
2 me, = Rint 9 at work at work | 
a 5 ; 
Heoss 21. 1 certify that (I) (this hola a 
32 saw the deceased alive on.. Ce a 
4 5a 220. SIGNATURE = 7 22b. DATE 
fate y, ATTENDING MED. STAFF SIGNED 
4 is J . tlh HG ip. | PHYS. Be Director [_] PHYS. [] 12/6/63 
< Qs Wc. PHYSICIAN'S 22d, ADDRESS 
Boge 
62523 
arto 
fe} o8 
os] 


TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF bed NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Mel re a (State) 
REMOVAL ([Spacify) = eun ¢ s fot 
Buri: c/o/ez  Reiisters te ial 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4. € . 
oes |__ Andrew K,Coffman Havers town Ma 7 


fs a - REGI THAR 2 gaia bis 


oar ee wale) 19 3 ji at hay oop 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lite, evan it retired) 


Pa 
enn; 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 15 758 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 Psy 
HEALTH DEPT. |7 piace of veara 2, USUAL RESIDENCE (Where decossed lived, It Institution, Residence belore admission) 
238 ®. COUNTY e. STATE bcounry (J iy * j 
bes. WASHINGTON MARYLAND fa Hives 4 
ar ob, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
: 8 {M ‘write RURAL and giva noeres! town) 
Les “| HAGERSTOWN 1 DAY BALTIMORE __19 ewe Xa 
Bee ¢ / d. NAME OF HOSPITAL OR INSTITUTION (if not In houpltal, give slreat eddren) . STREET ADDRESS | + 1S RESIDENCE 
sp 
OSS le |__ WASHINGTON COUNTY HOSPITAL. |_ 2521 * N SNYDER AVE, _ SNe 
> 3. NAME OP First Middle Laat 4, DATE Month Dey Year 
3 DECEASED Or 
5 (Type or print) HOWARD KERMIT WAMSLEY DEATH 19 
= 3. SEX & COLOR OR RACE] 7, MARRIED YY] Never MARRIED [-]] ® DATE OF sieTH 9,_AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last bithdey) |"Months| Deys | Hours | Min, 
5 MALE WHITE wiowenp[] _oivorceD((] | FEB. 18 1934 29m 
= 
R 
s 
Fo 


UTTER MEAT PACKING IND.| MILL CREEK W, VIRGINTA UnSsAe 

9 Pi 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME + 

Ne, CECIL WAMSLEY | WINNIE HAMMOND Va La 
Mibetonececn [senereattrsn) 16, SOCIAL Sadun’ NO.| 17, INFORMANT Address 
ON MRS. HOWARD K WAMSLEY WYLIEVILLE_W.VA, 


rarer, Bila tere | Sub-duno/ Hemaeteme) Sabarrebal 
/e@ X DUETO Wy pf Armor hag e — Hud Ruptured Spleen 


ing” In pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 


er’s Office along with form PM3. Page 5 may be retained for your files. 


ge 3 should be used as a burial-transit permit. File pagest_and 2 with the 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death. If a 


= 
H whe ee Ltrs 
“A Conditions, if any, which tb) 4 Pa := ji fF tes 
§ gave rite to Immadiete cause TARMEPT RATA < ShEOTT = ; 
te (a), steting the underlying ( OVE TO 
Eh couse test, ©. 
B35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e); 19. WAS AUTOPSY 
oa = é —————— PERFORMED? 
83 5 Lis ves K] No [a] 
24 a = Fe eran | Zornes HO WARAIURITO GOURED: (Entcinaloretotininny Vn it Nay Pan ale Maiw1®] : 
= Mal ci / : 
=248 3 | cause oF OEATH. Hhead-on Colusign Mute Hobs fe gud Tru ck 
#2 3B 3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. ace CE RAUR I AHGSs, eh) 208. (City or town) (County) (Stata) 
2 8 -m. While Not While Co |. factory, street, g-, ate.) |. nd . 4 
aay, 8] FR 2/2p 9 63 lower ewer ll | RE? Fo Tindion Springs Waste /7 
8 288 : 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_] Inquiry [A] and in my opinion 
538 3 death resulted from: Natural causes feb Accident ie) Suicide im} Homicide im} Undetermined manner Ley 
2: ae . CHIEF MEDICAL EXAMINER [7] 12/24/63 
25 ae Acre tin Ges Wee PSs. or D. map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
gage EXAMINER'S Yercas owner (EK 247 W WASHINGTON SP 
e2 3. NAME (Type) E.W.DITTO III M.D. Address (Street, city, town, or county) HAGERS' 
i 2 5 2 22a. TONAL, CREMATION, 22b. DATE THEREOF ] 22, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) (State) 
3 inal 
oa 8 REMOVAL 12/25/63 WYLIEVILLE CEMETERY V. 
i ; 73, RUNERAL DIRECTOR ‘ADDRESS he, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISM x 
3m 960 Li al MARYLAND Lhsosbigdaadgt 
if ¢ Sy HAGERSTOWN PATE Dab: Q . ie 4 
U ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ CERTIFICATE OF DEATH 162 52 
5 == = ca 
s M } 1. PLAGE SEDER G 2. USUAL RESIDENCE (Where decoesed lived, If instilulion: Residence before edmission} 
a. " A 
4 ee Washington 2 “SAE Maryland » coUNTiva shington 
2 8 b. CITY OR TOWN (if outside corporate limits, ~~] ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
cz write uae and give nearest town) : 
sy agerstown Life X Rural Smithsburg 
= 3 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) ] 4. STREET ADDRESS . e. IS RESIDENCE 
ra ON A FARM? 
3 | Washington County Hospital ves [X] no[] 
S| 3 NAME OF “Fint “Middle Meath “Day Year = 
NS DECEASED " ,, OF 
‘ ype orerin) §=William Vernon Webb peaTH December 5 1963 
= 5. SEX |6. COLOR OR RACE|7. saRRieD [never MarRieD [X] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
3 > ’ last birthday) |"Months| Days |. ale 
2 lale White wiowe[~]  pivorcto []| Dece 5, 1963 yes. | 1 | 
2 10a, USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3, dond during most of working life, evan if retired) 


None None 


ATHER'S NAME 


Merle D. Webb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | |Ifyasgivewarordatesofservi 


Hagerstown, Md. 

14. MOTHER'S MAIDEN NAME . 
Josephine Branchman 

16. SOCIAL SECURITY oles INFORMANT “Adds ~=Smithsbu rEg 


: rs. Josephine Breanchman 2 
18. CAUSE OF DEATH [Eniar only ona causa par li ~— = INTERVAL BETWEEN 


(2), (b), end (e).] = 
PART I. DEATH WAS CAUSED BY: Prgieca ste a ay, Sd eeeee. 


Then please remove carbon papers. Pag 


IMMEDIATE CAUSE (a) 


igned by the attending physician and completely fill 


A DUE TO 
Conditions, it any, which {b) 
gave tisa to immadiata ceusa 


ial-transit permit. 


The law requires that the death certificate be executed wil 
pt. of Health prior to burial, cremation, or removal, and in a 


(a), steting tha underlying DUE TO 
=o pl (ce) 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
, |e zo O! 
rf = 
3 _| ves oO no [] 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, (County) {Stete) 
a Hour a.m. While Not While factory, streat, offica bldg: 
z Ny 19 at work [] ot work [] 


1995, that (1) (we) last 


certify that (!) (this len 2 attended the deceased from. 
hei M, from the causes and on the date stated above. 


saw the deceased alive o: ite and that death occurred ati 


es ) ATTENDING MED, STAFF 228 SIGNED 
; "3 ; 
Lo le) es Mo, | PHYS. [7 director O pxys. () 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dey 
— : 


MME Tm JEP SECONDHA R; TNS Boons Bofeo tz. 
et Hier RC ON 23b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
i maser” |Dee. so-1763|Nt. Bethel Cemetery Garfield Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ER onc EP MOT SIGNATURE 
vm as Scott F. Minnich & Son Pagerstown, Md. |oar 1963 / ole, Judoe, 


1s 


FOR STATE 
HEALTH DEPT. 
a 
ahd 
22 to 
& & sl 
» a3 


is 
5 
= 
3 
~~. 
s 
= 
© 
if 
3 
= 
x 
nN 
rs 
= 
> 
mod 
4 
3 
8 
3 
3 
ae 

5 

°Q 
£ 
G 
2 
& 
8 
a 
3 
4 
: 
ia 
fe 
fc 
iS) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pagé 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


$ 

& 

E 

= 

uv 

a 

£ 

5 

§ 

2 

é 

a 

2 
ay 

= 

@: 
& BA 

i ” 
Qa a. 
fe} CaaS 
= OQ 
VS. AISME N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


157898 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 6253 
ib PLACE OF DEATH | 2, USUAL RESIDENCE (Where Gecestad lived, lf inaililoris Wella veasbetara edmission) 
Ps STATE b, COUNTY 
Washington manviand ||" Maryland Washington _ 
Yb, CITY OR TOWN {if outsida ‘corporate ‘limits, | c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
write RURAL and give neerest town) XR: 
1) Hrs 2 
Hagens OF horn. MG enanon i aa insapaal Give emme er ae t Rar al ess rm e. IS RESIDENCE 
ON A FAI 
Washington County Hospital__|_Hanceck_ aasgy-ane ; Med PEF 1 
3. NAME OF First Middle Last Month Day Year 
DECEASED 
eee Sao Carroll Henry Ss Weller | Bara 12 LP deals ae 
5. SEX 6. COLOR OR RACE) 7. mappiep J) NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR’ 
last birthday) |"Months| Days | Hours | Min 
M Ww winowep[] _oivorcto]| Lle 2h 01934 yrs. 


__Yes. 


TOs. USUAL OCCUPATION (Give kind of work CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


‘T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) ‘ 


Electrican ——— 3 yi ashing to no ounty Md. ' U.S.A. a 
Edgar E_ Meller » a i Berthe Weaver ~~ 
P15. WAS DECEASED EVER IN U.S. ARMED. Jhon 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


{¥es, no, or unkown) | (Ityesgive werordates of service) 


7a 2 Janet A Weller Rural 2 Hancock Md, 


© SSE CS 23250 = 
18. CAUSE OF DEATH [Enter only one cause per line it ade ‘en INTERVAL BETWEEN 
ONSET AND DEATH 


rat ets OT Route Suheluma) Meme tows Pipa Dittuce | 
70R, f oue10 (re. Aracknovdal Memorm~tage ~ Dut te -— : 

Conditions, if ony. which (0). Coa fed Fractures Fro tol, Lthwagd 45 s ed Te 

geve rise to immediete couse ara vam Hg Tey rd / Bones — Cdcerz cae, Mylar 


{e), steting the underlying 


gause lot, Se te) only Foiaypi m2 [ Bertie Core Deu. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING He. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
pedi a ie SMe Lah PERFORMED? 

i= 

3 ves [X No [] 

5 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of Item 1B.) a ies ~ a 
PRIMARY BAwor CONTRIBUTING [] 

G | CAUSE OF DEATH. Feil or Toupee Frew Pree 

3 20c. TIME OF INJURY "Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY heer "208. (City or town) {County} (Stete} 

= ogc naar While __ Not While factory, street, office bldg., ete.) | 

2 ese Dee pow (3 ltwox lower | fa ron. \Levtars bung Wesh Al 
2th amir ‘that i took charge of the remains described above, held an Autopsy pb Inspection im) inquiry [x<. and in my opinion 
death resulted from: Natural causes if Accident (4A. Suicide [e Homicide im Undetermined manner Oo 

2 x CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ 
serum, OO, Lite dL (Com Ppa mo PS NT MEDICAL EXAMINER [“] anes 97 SIGNED * 
, 4 PUTY MEDICAL EXAMINER es ns 

sxamiven’s Hiyvard W, Ditto III, v.p Ct theater 
NAME (Type) os —* U ¢ Address (Street, city, town, or county) HAGPYStCOWN. 

220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) Ss =o 
REMOVAL (Specify) ancock 
Burial 


oul) bout: [porate id. 


ae " 


12.24.63 oger Heights Inth 


24e. REC'D BY REGISTRA\ 3 BatoRRtyy— 
onl Gi nth 196 Malay sm: a 


23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


5 7161 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND c i 
157oL CERTIFICATE OF DEATH 16254 
< ss 
> 3 2 il ee OF ea 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 5 a. ¢ 
ones M L ‘Washington MARYLAND Maryland » counThrederick ; 
£ a) 3 b. CITY OR TOWN (If outside ge limits, write ee 8 as OF STAY IN 1b. e. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
6 be 
$ is OOS bore” 8 days Rural Middletown 
i eee 
: 22 fl 4. ASNT {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
é: lursing Home yes [] No 
2 
z 
= o 3. NAME OF ee Middle 4. DATE Month Da; Year 
- DECEASED | OF 
S 3 (Type or print) © te AN M. Ww \ S Cc DEATH i 28 19 63 
a é S. SEX 6. COLOR OR RACE | 7. RRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE ( idle peor: itt te UNOre 2H. 
= $ ionths 0 in. 
a r \\ male white  |woowe xy ovorceo ] | 10/26/1875 88 nn | pi eae x ‘ 
3 a \ 0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 oy \ } during most of working life, even if retired) a U § 
3 p22 ~—|farm tenant, ret. farm Marylan -S. 
eS 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 36 Al hus Wise Iresta Haupt 
8 Se osephus 
tS € 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {If yes, give war or dates of service) 
‘ no | none Grayson Wise, Middletown, Md. 
3 1B. CAUSE OF DEATH [Enter only ane cause per line fof (a), (b). and (c)- INTERVAL BETWEEN 
8 
a PART |. DEATH WAS CAUSED BY: ess COE al 
i IMMEDIATE CAUSE (a), 
a 
= 


y Tb.6 DUE TO 


The low requires that the death certi 


After this certificate has been signed by the attending physician and campletely filled in 


the State Board af Health priar ta buriol, cremation, ar removal, and in any event, within 72 hours after death. 


s Conditions, if ony, which rs 
— gave rise to immediote 
a cause (a), stoting the ynder- DUE TO 
Eve lying couse lost. (¢ 
235 3 Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
oF 4 | iss 
a3g3 G < ves(] No 
P38 © 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eet, & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= uy 
Zaza 3 f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Eobs 3 eure ta White Ne? while foctory, street, office bidg., ai 
apoE. = p.m. 19 [ot work [] ot work CJ x 
o3,2 é . . 
z ay > 21.1 certify that (1) (this A attended the deceased fram. fl A&=_ A S/____., PTE tag a. aan 1963 that (1) (we) last 
a o 
RA saw the deceased alba an. 38 FR 63, and that death accurred atl fim. fram the causes and an the date stated abave. 
we Ss 2a, SIGNATURE yh 22. DATE 
Boar, PRONE STAFF > IGNED 
aw L4, VE, AA M.D. | PHYS. Sikector Prive 
E> 22. RAVSICIANS a cones 
45p,e2 i] ype) 
23232 | é@ U/he Va Set: Pell fa Tb ecrviatnreo ERS 
% a3 2 ON, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
~a i 
Be ae 4 ] l O63 heran Cemetery Middletown Md 
e fa, © 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU 
‘ fl f) 
veaisay Q) | Gladhill Company, Middletown, Md. oedAN 2 1964 arly fudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C CERTIFICATE OF DEATH 1 6 e555 


No * 214-10-4210 
18. CAUSE OF DEATH [Enter only o1 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


/ DUE TO 
TAA 

Conditions, if eny, which (bo)! 

gove tise to immediete couse 

(a), steting the underlying ( DUETO 

couse lest. (c) 


« Blanche 


Hagerstown, Md. 


» for (0), (b), 


& BU 
2 $3 1. PLACE OF DEATH *s 2, USUAL RESIDENCE (Where dacoosed lived, If institution: Residence before edmission) 
MES @. COUNTY e. STATE b, COUNTY 
g eng Washington MARYLAND Maryland Washington 
2 = 2s b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN ib || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
SE Ts: write RURAL end give neeres! town) 
oO ico Hagerstown | 60 years Hagerstown 
= Yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ od. STREET ADDRESS a _ . Hagia es 
= =f2e / _ fe) Al 
aetcua | Garlock Nursing Home 1611 Dual Highwa yes [_] NO. 

= 4 2G/\i-——— = —— = ee = eS 
eae ls 7 ‘3. NAME OF “First” Middle ‘last ——(sé‘dLCSA«SCé@DS RTS “Month ‘Dey —sYeer 
3 3 an DECEASED ‘ OF 
g BR (Hype or rit Ton Elliott\ Woods Jr. eam! December 19 1963 
e a 5. SEX © 6. COLOR OR RACE|7, married [-] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| 1F UNDER 24 HRS. 
3 2 Vy i « #3 birthday) |"Months; Deys | Hours | Min. 
. Ne Male White wiownyt  ovoreof]feb. 1, 1881 2 yn. 
ra 7 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working life, oven if retired) | , 
5 $6 Motorman _ |\Trolley Line Carlisle, Pa. lr 
= ° 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME iv: 
£ S 
8 $4 John E. Woods Sr. | Caroline Rankin 
é e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
£ 2 (Yes, no, or unkown) Meweaieac sasiecctestiel| 

= 

a 
ES 
w 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
PERI Di 

5 yes [] no [} 

= 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 38.) a 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 209. (City or town) (County) (Stete} 

) Gfourl ate. While __ Not While fectory, street, office bldg., etc.) | 

2 9 at work [_] et work [ ] | 


21. I certify that (I) (this hospital 
saw the deceased alive on/AH* 


a 


mendes Be deceased from to, hat (1) (we) last 
<3 9... and that death occurps@at. Al.M, from the causes and on the date stated above. 


bs filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Ze. SIGNATURE a — z 22b. DATE 
Yo ves) L ATTENDING MED, STAFF SIGNED 
i, 2 y mop. | PHYS. [2] biRECToR [_] PHYS. [} 
/ 22e. IRICEN Fes) * 22d. ADDRE: >, 
NAME (Type) 5 a é 

LP fF Wp Ld |. GLEE : wen Gare eS - 
r 23a. BURIAL, ive | DATE THEREOF 23¢. NAME O EMETERY OR CREMATORY 23d, LOCATION (City, town or edunty) (Stete) 
a REMOVAL (Specify) 2 
‘| Burial 12-21-63. Rose Hill Cemetery Hagerstown, Md. ba: 
|] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) * 
20M 5-63 


oaWEC 23 1969 2Cherbag 


Scott F. Minnich & Son Hagerstown, Md. 


